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BACKGROUND 


THE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal  ped- 
iatric recognition.  No  carbohydrate  employed  in  this  sys- 
tem of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 
DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 
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Th  ree  Decades  of  Clinical  Experience 


These  products  are  hypo-allergenic 


exch.  buli. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 
Mead  Johnson  & Company.  Evansville,  Ind.,  U.  S.  A. 
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and  get  it! 


*Ftcg.  U.S.  Pal.  Off.  Petrogalar  is  an  aqueous  suspension  of  pure 
mineral  oil  each  100  cc.  of  which  contains  65  cc.  pure  mineral  oil 
suspended  in  an  aqueous  jelly  containing  agar  and  acacia. 
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FOR  THE  TREATMENT  OF  CONSTIPATION 


• Look  at  him  go!  First  in  any  chow  line,  this  rookie’s 
enthusiastic  gorging  is  offset,  fortunately,  by  a strenu- 
ous program  of  exercise.  His  counterpart  among  the 
“Rocking  Chair  Brigade”  still  has  to  he  considered. 
When  over-indulgence  and  lack  of  exercise  are  causa- 
tive factors  in  constipation,  relief  may  often  he 
obtained  with  Petrogalar.* 


It  helps  to  soften  thoroughly  the  stool  and  encour- 
ages regular,  comfortable  bowel  movement.  Petrogalar 
is  acceptable  even  with  “stuffy”  patients  because  of  its 
pleasant  taste  and  ready  miscibility  in  water. 


It  may  be  taken  directly  from  the  spoon  or  from 
a glass.  Consider  Petrogalar  for  the  treatment  of 
constipation. 


NEWYOPk  VjAOf.MY 
Cf  MrrV;  Vr 


P etrogalar 


Petrogalar  Laboratories,  Inc. 


• 8134  McCormick  Boulevard 


Chicago,  Illinois 


January,  1943 


Delaware  State  Medical  Journal 


m 


>/'/ 


. „Ooi  /; 

O °°o;  /oO  °oo°  o£q 
O c : :00°ov°  ° 

o V:  Ppi^o  c 

o <Ns° 

■j 


*«***' 

single  PERSON. 

Thus  Sterile  Solution  Adrenal  Cortex  Extract  (Upjohn)  had  its  r< 

kn°W,edge  °f  ^ ^ wo*  o, 

Product  w n,empor°ry  investigators  the 

"O/  JS  PrOC/u^  in  Co  ,men,SOfThe%ohn 
!s 


X 


IV 


Delaware  State  Medical  Journal 


January,  1943 


Inconclusive  symptomatology  constantly 
challenges  the  physician’s  resources.  If  the 
patient  smokes,  a check-up  on  nicotine  intake 
may  be  in  order.*  But  this  is  a problem  in  it- 
self, considering  the  reluctance  of  smokers  to 
accept  adjustments  of  tobacco  usage. 

Slow-burning  Camel  cigarettes  provide  an 
answer.  They  are  the  voluntary  choice  of  mil- 
lions and  millions  of  smokers  who  appreciate 
distinctive  mildness  and  mellow  flavor,  Camel’s 
famous  “pleasure  factor.”  \bur  patient’s  enthu- 
siastic acceptance  of  Camels  will  help  to  assure 
more  reliable  data  for  case  histories,  a big  ad- 
vantage when  analyzing  such  cases  by  groups. 

*J. A . M. A.,  93:1110- October  12,  1929 
Bruckner,  H.  — Die  Biochemie  des  Tabaks,  1936 
The  Military  Surgeon,  Vol.  89,  No.  1,  p.  5,  July,  1941 

SEND  FOR  REPRINT  of  an  important  article  on 
smoking  from  “The  Military  Surgeon,”  July,  1941. 

Write  Camel  Cigarettes,  Medical  Relations  Division, 

1 Pershing  Square,  New  York  City. 

Camel 

costlier  tobaccos 
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Perhaps  some  overworked  doctor 
would  like  to  know . . . 

. . . that  Biolac  is  a complete  liquid  infant  formula  which 
saves  you  valuable  time  because  there  arc  no  extra  in- 
gredients to  he  calculated. 

. . . that  Biolac  provides  completely  for  all  nutritional 
needs  of  young  infants  except  vitamin  C. 

. . . that  prescribing  Biolac  reduces  the  possibility  of  up- 
sets due  to  errors  or  contamination  in  formula  prepara- 
tion since  it  requires  only  simple  dilution  with  boiled 
water  as  you  direct. 


NO  LACK  IN  BIOLAC 

Borden’s  complete  infant  formula 


O Biolac  is  prepared  from  tvliole  milk, 
skim  milk,  lactose.  Vitamin  lh,  concentrate 
of  Vitamins  A and  D from  cod  liver  oil, 
and  ferric  citrate.  It  is  evaporated,  homog- 


enized, and  sterilized.  For  samples  and  pro- 
fessional information,  write  Borden’s  Pre- 
scription Products  Div.,  350  Madison  A ve.. 
New  York  City. 
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WgA  Paint 


In  the  midst  of  the  blitz  in  England  a lipstick  became 
a symbol  of  democracy,  bravely  worn  in  defiance  of 
that  “wicked  man’s”  attempt  to  shatter  morale.  Early 
in  the  history  of  the  U.  S.  S.  R.  women  protested 
against  a ban  on  cosmetics,  and  it  was  lifted.  These 
things  are  easy  to  understand  when  one  reflects  that  cosmetics 
are  an  intimate  part  of  a woman’s  life.  They  are  essential  to 
her  well-being,  her  sense  of  personal  fitness.  When  a woman 
knows  she  looks  pretty  she  can  face  almost  any  situation  with 
equanimity  and  courage.  She  needs  her  “war  paint”;  it  bolsters 
her  morale. 


During  the  telling  months  ahead  our  industry  may  be  deprived 
of  certain  raw  materials.  Packages  and  containers  may  have  to 
be  changed.  Any  great  emergency  is  a test  of  resourcefulness. 
We  believe  that  our  industry  will  not  be  found  lacking  in  that 
sterling  American  quality.  Our  research  facilities  are  directed 
towards  finding  alternative  raw  materials  that  will  be  at 
least  as  satisfactory  as  those  they  replace.  Come  what  may, 
we’ll  do  our  best  to  continue  to  supply  American  women  with 
those  aids  to  good  grooming,  those  props  to  personality,  that 
in  their  modest  way  contribute  so  much  to  national  morale. 


Luzier's  lue..  Makers  of  Fine  4'osmefies  & Perfumes 


KANSAS  r IT  V.  MO. 
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HERE  ARE  THE  FACTS, 
TO  DATE,  ON  SMOKING 

IN  1 933 : Because  of  a new  method  of  manufacture, 
Philip  Morris  introduced  the  first  drastic  improve- 
ment in  cigarette  manufacture,  accompanied  by 
a definite  improvement  in  effect  on  smokers. 

UP  TO  1943 ; Philip  Morris  have  shown  the  great- 
est percentage  of  increase  in  sales  of  any  cigarette. 

THE  REASON : Philip  Morris  are  different  from 
other  cigarettes.  Repeated  tests*  have  proved  their 
individual  method  of  manufacture  makes  them 
definitely  and  measurably  less  irritating  to  the 
smoker’s  nose  and  throat. 

YOUR  OWN  CHECK-UP  will  quickly  confirm  that 
statement.  Why  not  try  Philip  Morris  on  your 
patients  who  smoke  . . . and  see  the  results  for 
yourself? 

Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 1 
Laryngoscope,  Jan.  1937 , Vol.  XLV1I,  No.  1,  58-60 


TO  PH\  SICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  un- 
usually fine  new  blend — Country  Doctor  Pipe  Mixture.  Made  by  the 
same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 


*S-M-A,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand  of  food  especially  prepared  for  infant  feeding — derived  from 
tuberculin-tested  cow's  milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including  biologically  tested  cod 
liver  oil,  with  the  addition  of  milk  sugar  and  potassium  chloride;  altogether  forming  an  antirachitic  food.  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate  and  ash,  in  chemical 
constants  of  the  fat  and  physical  properties. 


IN  INFANT  FEEDING 
...IT  SAVES  MY  TIME 


• Directions  on  how  to  mix  and  feed  S-M-A 
can  he  explained  to  the  mother  and  nurse 
in  two  minutes. 


• S-M-A  is  more  easily  digested  by  the 
normal  infant  because  of  the  all-lactose 
carbohydrate  and  the  unique  S-M-A  fat. 


• With  S-M-A  nothing  is  left  to  chance.  All 
the  vitamin  requirements,  except  ascorbic 
acid,  together  with  additional  iron  are 
included  in  S-M-A  in  the  proper  balance, 
ready  to  feed. 


• S-M-A  fed  infants  compare  favorably 

with  hreast-fed  infants  in  growth  and 

% 

development. 

***' 
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11th  Edition  Now  Out  Send  for  Copy 


The  Technique  of 
Fitting  Diaphragms 


A series  of  charts  in  booklet  form  (6x9)  clearly  illustrating  the  tech- 
nique of  Fitting  diaphragms  by  the  physician,  now  accompanied  by 
the  Dickinson-Freret  Charts  in  two  colors.  For  use  by  the  physician 
in  explaining  the  technique  to  his  patient.  I hese  charts  are  regarded 
as  the  most  helpful  explanatory  aid  on  the  subject  ever  published. 
Eleventh  edition  now  out.  Write,  or  use  coupon,  for  a copy. 


p4- 1 

Oorruo, 


Holla  nd-Rantos 

'cvny.  Snc. 

551  FIFTH  AVENUE,  NEW  YORK,  N.Y. 


Holland-Rantos  Co.,  Inc. 

551  Fifth  Avenue 
New  York,  N.  Y 

Without  cost,  please  send  your  booklet  on  Fitting  1 echnique  to: 


Street 

City Stale. 
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PATRIOTISM  practically 
applied  has  been  given 
the  coveted  recognition  of  our  government 
for  meritorious  service  to  the  Army  and 
Navy.  Our  management  and  employees, 
members  of  the  production  forces  behind 
the  men  who  man  the  guns,  are  naturally 


filled  with  pride  and  are  spurred  to  even 
greater  effort,  to  produce  in  increasing 
volume,  to  maintain  highest  standards,  to 
deliver  on  time.  We  pledge  continued 
devotion  to  Our  Country  and  to  the  con* 
servation  of  the  life  and  health  of  our 
armed  forces  and  civilian  population. 


The  symbol  of  distinguished  service  will  leave  from  our  flagstaff. 
We  shall  strive  to  keep  it  flying. 


OF  MORE  NORMAL,  HAPPIER  PEOPLE 


THE  oscillating  “finger”  of  the  electroen- 
cephalograph, recording  abatement  of 
abnormality  of  brain  waves,  tells  but  a 
part  of  the  story  of  epilepsy  treatment 
with  Dilantin+  Sodium.  Fewer  and  less 
severe  seizures,  more  normal  social  and 
economic  life  have  been  observed  in  many 
thousands  of  epileptic  patients  receiving 
this  modern  anticonvulsant. 


Dilantin  Sodium  possesses  “many  advan- 
tages” in  the  control  of  epileptic  convulsions.1 
For  one  thing  it  is,  in  many  cases,  superior 
in  anticonvulsant  effectiveness  to  pheno- 
barbital  or  bromides,  and — highly  impor- 
tant— it  is  practically  non-hypnotic.  The  in- 
clusion of  Dilantin  Sodium  (diphenylhydan- 
toin  sodium)  in  the  new  U.S.P.  XII  speaks 
volumes  for  its  therapeutic  importance. 

*TRADE-MARK  REG.  U.S.  PAT.  OFF. 

KAPSEALS 

DILANTIN  SODIUM 

A product  of  modern  research  offered  to  the 
medical  profession 


1.  Palmer,  H.  D.  & Hughes,  J.:  The  Penn.  Med.  J.,  Aug.  1942 
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Only  through  ability  to  establish  and  main- 
tain HIGH  STANDARDS  AND  TO  CONTRIBUTE  NEW 
AND  USEFUL  PRODUCTS  FOR  THE  CONTROL  OF 
DISEASE  CAN  A PHARMACEUTICAL  MANUFACTURER 
BECOME  A HELPFUL  FACTOR  IN  WORLD  MEDICINE 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS, 


PRINCIPAL  OFFICES  AND 


LABORATORIES, 


INDIANA,  U.  S.  A. 
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FIRST  AID  IN  CHEMICAL  WARFARE.* 

Richmond  C.  Holcomb,  M.  D.,** 

Upper  Darby,  Pa. 

Is  there  a likelihood  that  a chemical  war- 
fare will  be  launched  against  the  civilian 
population  of  America?  No  one  can  answer 
Ibis  question.  The  hazards  and  surprises  of 
war  are  many.  Since  the  time  of  the  cave- 
man, man  has  taken  any  means  within  his 
power  to  destroy  his  enemies.  Such  is  the 
trend  of  pitiless  warfare  today.  Therefore, 
as  medical  men,  we  are  bound  to  consider  not 
only  the  devastating  effects  of  high  explosives 
in  mechanized  warfare,  but  also  the  possible 
introduction  of  acute  epidemical  diseases, 
viruses,  chemicals;  and  in  short,  any  meas- 
ures that  might  be  adopted  to  destroy  us 
and  against  which  no  peace-time  treaty  is  an 
effective  deterrent.  The  Office  of  Civilian 
Defense  has  included  protection  against  gas 
as  a necessary  measure  of  defense,  as  has  like- 
wise Great  Britain. 

The  first  agent  to  be  employed  in  modern 
chemical  warfare  was  chlorine  gas.  As  a 
surprise  agent,  its  effect  was  devastating 
when  first  used  against  the  French,  Canadians, 
Russians,  and  Italians  by  the  German  Army. 
This  gas  was  a lung  irritant.  After  the  inven- 
tion of  an  effective  gas  mask  this  agent,  as 
well  as  others  of  this  nature  subsequently  in- 
troduced, lost  much  of  its  surprise  and  har- 
rassing  qualities,  and  as  a casualty  agent, 
lost  much  of  its  effect  and  importance.  Now 
it  became  necessary  to  circumvent  the  lung 
protection,  and,  two  years  later,  an  agent  for 
this  purpose  was  introduced  as  the  blister 
gas  or  vesicant  which  has  been  named  “mus- 
tard gas”.  From  this  point  on,  after  this 
vesicant  called  mustard  gas  lost  some  of  its 
surprise  value,  neutralizing  agents  being  de- 
vised for  decontamination  to  outwit  its  per- 
sistency, gases  of  the  nature  of  systemic 

4 Read  before  the  Medical  Society  of  Delaware,  Dover, 
October  13,  1942. 

44  Captain,  Medical  Corps,  U.  S,  Navy,  Ret. 


poisons  were  sought.  It  was  at  about  this 
stage  of  development  in  chemical  warfare 
during  World  War  I,  that  lewisite,  a chemi- 
cal of  this  character  was  prepared  for  use 
by  the  United  States,  though  it  was  never 
used  against  the  enemy.  The  Germans  had, 
however,  developed  an  arsenic  gas,  which  was 
expected  to  possess  very  poisonous  properties, 
and  which  it  would  appear  when  used  was  a 
disappointment  to  them.  Among  about 
3,000  agents  investigated  for  use  in  chemical 
warfare  about  30  were  found  acceptable  for 
use  in  the  field,  and  there  wei’e  others  worthy 
of  further  study.  Our  knowledge  of  the  use 
of  chemical  warfare  agents  is  based  largely 
upon  experience  during  World  War  I,  and 
it  is  to  the  records  of  this  war  that  we  turn 
for  the  experience  in  the  use  of  these  gases. 

Chemicals  vs.  High  Explosives  as 
Casualty  Agents 

As  casualty  agents,  the  experience  to  date 
shows  that  chemical  agents  rank  far  below 
the  modern  use  of  high  explosives.  During 
World  War  I,  the  mortality  among  those 
wounded  by  enemy  action  varied  between  20 
to  28  per  cent.  Figures  for  casualties  among 
the  military  forces  in  the  present  war  are 
not  yet  available  to  us,  but  among  the  un- 
disci] dined  civilian  population  the  mortality 
rate  for  this  comparison  is  now  much  higher, 
being  about  45  per  cent  in  Spain,  41  per  cent 
in  the  early  raids  on  England,  and  71  per  cent 
for  the  surprise  attack  upon  Pearl  Harbor. 
Thus  it  would  appear  that  with  the  changes 
in  warfare  there  is  also  a change  in  the  vol- 
ume and  character  of  the  casualties,  these 
being  in  general  more  numerous,  severe  and 
massive.  This  same  thing  may  happen  when 
new  agents  and  new  methods  of  using  them 
are  introduced  in  chemical  warfare. 

As  a casualty  agent,  the  following  table 
would  indicate  the  past  mortality  among  those 
gassed  to  be  five  or  more  times  less  in  chemi- 
cal warfare  than  the  mortality  from  wounds 
in  action  as  cited  above. 
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Table  I.  Gas  Casualties,  World  War  1. 


Country 

Total 

Casualties 

Killed  or  Died 
in  Hospital 

Mortality 

France  

190,000 

8,000 

4.2 

Great  Britain  

180,981 

6,080 

3.35 

Germany, 

1918  only  

78,000 

1,755 

3.00 

U.S.  Army,  Hosp. 

70,552 

1,399 

1.73 

U.S.  Marines  

1,517 

50 

3.2 

NOTE:  When  U.  S.  entered  the  war  more  than  one- 

fourth  of  German  artillery  ammunition  was  gas  am- 
munition tCurt  Wachtell . 


Mortality  Experience  With  Different 
Gas  Agents 

The  American  forces  entered  the  World 
War  I after  a degree  of  protection  had  been 
devised,  which  is  now  available  to  ns.  Among 
these  forces,  mustard  gas  had  the  greatest 
mortality,  for  this  agent,  without  the  protec- 
tion of  the  gas  mask  would  be  a lung  irritant 
as  well  as  a skin  vesicant.  Phosgene,  as 
might  be  expected,  as  it  is  seven  times  as  toxic 
as  chlorine,  had  the  highest  mortality  among 
the  recognized  lung  irritants.  The  mortal- 
ity among  70,552  casualties  among  the  Amer- 
ican forces  reaching  the  hospitals  is  shown  in 
the  following  table.  It  must  be  stated,  how- 
ever, that  in  action  when  all  the  agents  of 
warfare  are  in  use,  such  a table  might  need 
some  corrections,  but  there  is  enough  delayed 
action  in  the  usual  field  concentrations  of 
gases  to  make  this  table  informative. 

Table  2.  Gas  Casualties,  U.  S.  Army 


Kind  Admissions  Deaths  Mortality 


Mustard  27,711  599  2.16 

Not  given  33,587  546  1.63 

Phosgene  6,834  66  0.97 

Arsine  511  3 0.52 

Chlorine  1,843  7 0.38 


Total  70,552  1,221  1.73 


(Medical  Department,  U.  S.  Army  World  War,  Vol.  xiv.) 

Classification  of  Chemical  Agents 
Chlorine,  the  first  gas  to  be  employed  in 
this  type  of  warfare,  in  its  common  physical 
state  is  a true  gas;  consequently,  this  type  of 
warfare  is  often  referred  to  as  gas  warfare, 
for  to  be  effective  the  agent  must  be  in  sus- 
pension in  the  atmosphere  which  of  course  is 
usually  thought  of  as  being  in  a gaseous 
state.  These  agents  are  not  all  gases,  and 
may  be  classified  as  to  their  physical  state 
under  usual  conditions  as  gases,  such  as 
chlorine  and  phosgene;  as  liquids,  such  as 


mustard  gas  and  lewisite ; and  as  solids,  such 
as  tear  gas  and  adamsite.  Some  of  them  are 
identified  by  a peculiar  odor  which  is  describ- 
ed as  like  garlic,  horseradish,  mustard, 
geranium,  flypaper,  anise,  ensilage,  musty 
hay,  green  corn,  apple  blossoms,  sour  fruit, 
stove  polish,  matches,  acrid,  pungent,  etc., 
all  of  which,  in  the  abstract,  is  very  confus- 
ing,  so  that  sniff  sets  have  been  devised  to 
teach  a familiarity,  by  practice,  with  the  odor 
of  a few  of  the  more  important  gases.  As 
gases  are  frequently  mixed,  identification  by 
odor  alone  is  not  always  sure  when  taken  by 
itself,  but  is  very  helpful  when  considered 
with  other  factors  such  as  the  persistency  and 
the  immediate  physiological  effect. 

Persistency.  A very  important  considera- 
tion is  the  persistency  of  the  liquid,  vapor  or 
gas  in  dangerous  concentration.  For  instance, 
it  is  well  known  if  we  were  to  take  a liquid 
with  a high  boiling  point  like  ether,  which 
boils  at  blood  temperature,  and  also  a vola- 
tile oil  like  the  oil  of  cloves,  the  ether  would 
go  into  suspension  in  the  atmosphere  much 
faster  than  the  volatile  oil,  the  odor  of  which 
would  persist  for  a longer  time.  In  general 
the  vesicants  are  the  most  persistent.  Mus- 
tard gas  may  persist  for  one  day  or  one  week, 
and  even  longer  in  cold  weather,  for  the 
freezing  point  of  this  liquid,  depending  on  its 
impurities,  varies  from  46°F.  to  50°F.  Of 
the  lung  irritants,  chlorpicrin  is  the  most 
persistent,  and  may  last  for  six  hours  in  the 
open,  and  double  this  time  in  the  woods.  As 
lor  the  other  lung  irritants  such  as  chlorine, 
phosgene  and  diphosgene,  in  ordinary  field 
concentrations  their  persistence  is  not  rated 
at  over  10  to  30  minutes.  The  effect  of  all 
gases  depends  upon  their  concentration,  and 
those  favorable  weather  conditions  which 
would  not  hastily  disperse  them.  In  field 
concentrations,  where  the  total  volume  is 
not  influenced  by  such  limitations  as  woods, 
low  places,  tunnels,  etc.,  they  may  vary  in 
a considerable  degree,  but  as  all  gases  utilized 
are  heavier  than  the  atmosphere,  they  will 
flow  into  and  accumulate  in  greatest  concen- 
tration in  low  places. 

Physiological  classification.  When  group- 
ing these  agents  as  to  their  physiological  ac- 
tion, it  should  be  remembered  that  such  a 
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classification  is  based  only  on  the  most  pro- 
nounced effects.  They  are  suspended  locally 
in  the  atmosphere  which  we  breathe,  thus 
practically  all  of  them  are  in  some  degree 
lung  or  respiratory  irritants.  Some,  like 
chlorpicrin,  irritate  the  eyes  and  cause  the 
tears  to  flow,  but  are  not  classified  as  tear 
gases,  as  they  cause  other  more  serious  in- 
jury. Both  mustard  and  lewisite  are  deadly 
to  breathe,  but  they  also  injure  any  part  of 
the  body  they  contact,  including  the  outer  or 
skin  surface,  which  causes  them  to  be  classi- 
fied as  blistering  agents  or  vesicants. 

Immediate  effect.  The  Medical  Division  of 


the  Office  of  Civilian  Defense  considers 
twenty  agents  in  connection  with  first  aid, 
and  these  agents  are  subdivided  into  seven 
classes,  namely:  (a)  lung  irritants,  (b)  blis- 

ter gases,  (c)  tear  gases,  (d)  irritant  smokes, 
(e)  incendiaries,  (f)  screening  smokes,  and 
(g)  systemic  poisons.  When  used  unmixed 
they  may  be  recognized  in  part  by  their  odor 
and  their  immediate  physiological  effect. 
Some,  like  chlorpicrin,  may  cause  lacrimation 
in  low  concentrations,  noticeable  even  before 
the  odor  will  be  detected.  Others,  like  the  lung 
irritant  phosgene,  and  the  vesicant  mustard 
gas,  may  be  delayed  in  their  serious  symp- 


Table  3.  Classification,  Odor  and  Immediate  Effect. 


Physiological  Chemical 

classification  Warfare  Odor  Other  Immediate  Effects 

Symbol 


LUNG  IRRITANTS 
Phosgene 

CG 

Silage;  fresh-cut  hay 

Coughing;  tightness  in  chest;  eye 
irritation 

Chlorpicrin 

PS 

Sweetish;  flypaper 

Tears;  nose  and  throat  irritation; 
vomiting 

Chlorine 

CL 

Disagreeable;  like 
bleaching  powder 

Choking;  coughing;  pain  in  the  chest; 
smarting  eyes 

Nitric  fumes 

Pungent 

Coughing;  brown  stain 

BLISTER  CASES  (Vesicants) 
Mustard 

HS 

Garlic;  horseradish 

None 

Lewisite 

M-l 

Geraniums 

Smarting  skin;  burning  eyes 

Ethyldichlorarsine 

ED 

Biting 

Nasal  irritation 

TEAR  GASES 

Chloracetophenone 
(also  solution) 

CN 

Locust  or  apple 
blossoms;  fruity 

Flow  of  tears;  irritation  of  skin 

CNB  solution 

Tire  patching  cement 

Flow  of  tears 

Brombenzylcyanide 

CA 

Sour  fruit 

Flow  of  tears;  nasal  irritation 

IRRITANT  SMOKES 
Adamsite 

DM 

None 

Headache;  vomiting 

Diphenylchlorarsine 

DA 

None 

Sneezing;  vomiting;  headache 

INCENDIARIES 

White  phosphorus 

WP 

Matches 

Burns;  glow  from  particles  (also  used 
as  screening  smoke) 

SCREENING  SMOKES 
HC  Mixture 

HC 

Acrid 

Slight  suffocating  feeling 

Sulfur  trioxide  in 

chlorsulphonic  acid 

FS 

Acrid  (strong) 

Prickly  sensation  on  the  skin;  eye  irri- 
tation 

Titanium  tetrachloride 

FM 

Acrid  (mild) 

Slight  eye  irritation 

SYSTEMIC  POISONS 
Hydrocyanic  acid 

Bitter  almonds 

Headache;  dizziness;  collapse 

Arsine 

Garlic;  metallic  taste 

None 

Hydrogen  sulfide 

Rotten  eggs 

Headache;  dizziness;  collapse 

Carbon  monoxide 

None 

Headache;  collapse 
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toms,  and  from  the  medical  standpoint  these 
two  groups  of  gases  are  very  important.  All 
factors,  such  as  odor,  delay  in  action,  persis- 
tency, immediate  physiological  action,  and 
smoke  particles,  are  useful  in  identifying  the 
gas. 

The  twenty  agents  mentioned  above  are 
thus  classified. 

Lung  Irritants 

A lung  irritant  was  the  first  gas  to  be  used, 
April,  1915,  by  the  Germans.  This  agent, 
chlorine,  a true  gas,  was  first  employed  by 
spraying  the  compressed  gas  from  cylinders, 
under  favorable  wind  and  weather  conditions, 
the  presence  of  light  airs  to  waft  the  gas 
toward  the  enemy.  The  unprepared  state  of 
the  French,  British,  Russians  and  Italians, 
when  it  was  first  used,  led  to  results  far 
beyond  those  which  oceured  later  when  pro- 
tection against  them  was  devised.  Shortly 
afterwards  other  lung  irritants  such  as  phos- 
gene, diphosgene,  and  ehlorpicrin  came  into 
use,  either  alone  or  in  mixture.  The  method 
of  spraying  from  cylinders  into  a wind  of 
favorable  direction  and  velocity,  wTas  soon 
improved  by  the  use  of  other  means,  such  as 
by  firing  the  agent  in  explosive  projectiles, 
by  mortar  bombs,  and  by  mining,  etc.  The 
more  modern  use  of  these  agents  will  be  by 
airplane,  which  can  carry  the  agent  far  be- 
yond the  range  of  the  projectile  from  the 
largest  gun,  and  in  a quantity,  not  only  as  a 
bomb,  but  it  can  also  be  sprayed  from  tanks  of 
large  size. 

The  following  table  will  illustrate  the  re- 
sults which  followed  the  use  of  these  gases : 


Table  4.  German  Use  of  Lung  Irritants 


Gas 

Date 

Casualties 

Killed 

Against 

Chlorine 

April 

15, 

1915 

15.000 

5.000 

French 

Chlorine 
Chlorine  & 

May 

31. 

1915 

15.000 

6.000 

Russians 

Phosgene 

Oct. 

19-20.  1915 

4.281 

815 

French 

Chlorine  & 
Phosgene 
Chlorine  & 

Dec. 

12. 

1915 

1.069 

120 

British 

Phosgene 
Chlorine  & 

Feb. 

21. 

1916 

1.006 

283 

French 

Phosgene 

Apr. 

30. 

1916 

512 

89 

British 

NOTE:  By  1918.  gas  mask  protection  was  so  good 

that  in  14  gas  attacks  made  the  first  5 months,  in  7 there 
were  no  deaths,  and  the  number  of  casualties  in  the 
others  varied  from  7 to  78. 

Delay  in  action.  With  all  lung  irritants 
there  is  a latent  period  before  the  serious 
symptoms  appear  in  the  lungs,  varying  in 
time  from  1 to  12  hours  from  the  exposure, 


after  which  period  symptoms  of  pulmonary 
edema  develope  with  a dramatic  suddenness. 
In  general  the  latency  of  their  action  is  hi- 
es : 

i 1.  Delay  in  action. 

I 2.  Not  noticably  irritat- 
ing when  breathed. 

( 3.  Reaches  deeply  inio 

\ the  lungs  in  concen- 

J t rat  ion. 

) 1.  Action  more  prompt. 

> 2.  Quickly  affects  eyes 
l and  nasal  passages. 

The  physical  signs  at  first  may  be  scanty, 
or  not  detected,  and  though  phosgene  is  much 
more  toxic  than  chlorine,  the  latent  stage,  as 
indicated  above,  is  more  prolonged.  Within 
the  lungs  themselves  a pulmonary  edema  is 
slowly  developing.  Two  clinical  types  or 

stages  are  described,  the  blue  and  the  gray 
stage. 

Blue  type.  In  addition  to  general  symp- 
toms such  as  an  increased  respiratory  rate, 
cough  with  perhaps  even  blood-streaked  ex- 
pectoration, a deep  cyanosis  with  engorgment 
of  the  veins  of  the  neck  occurs.  This  aspect 
is  called  the  blue  stage.  As  a result  of  in- 
creasing exudation  in  the  alveoli,  with  some 
degree  of  anoxemia,  blood  is  dammed  back  to 
the  right  side  of  the  heart,  which  at  autopsy 
is  frequently  found  dilated.  Morphine  or 
other  respiratory  depressant  should  not  be 
used,  nor  any  measures  of  exertion,  including 
artificial  respiration.  The  best  results  during 
this  congestive  stage  is  venesection,  to  relieve 
the  strain  on  the  right  side  of  the  heart, 
and  which  measure  proves  satisfactory  to  the 
doctor  and  the  patient  alike.  In  this  con- 
dition there  is  an  increase  in  the  viscosity  of 
the  blood,  which  may  make  direct  incision  into 
the  vein  necessary. 

Grey  type.  The  other  type  or  stage  is 
sometimes  called  the  gray  stage  of  asphyxia. 
The  face  in  this  stage  assumes  an  ashen  hue, 
the  peck  veins  collapse,  and  the  blood  pres- 
sure drops.  Now  the  increasing  edema,  and 
lung  changes  lessen  the  oxygen  absorption  by 
the  capillaries,  which  leads  tc  anoxemia,  in- 


dicated as  folio1 

Phosgene 
Diphosgene 
Nitric  Fumes 


Chlorine 

Chlorpicrin 
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creased  viscosity  of  the  blood  with  throm- 
bosis, and  general  symptoms  resembling 
shock.  Venesection  is  not  indicated  in  this 
stage.  Cardiac  stimulants  such  as  digitalis, 
caffine,  and  coramine  have  been  found  of 
little  value,  and  reliance  is  placed  more  upon 
oxygen  inhalation  to  relieve  the  anoxemia  of 
Ihe  laboring  heart  muscle  resulting  from  the 
oxygen  starvation  and  other  causes. 

Most  deaths  occur  during  the  first  24  hours. 
The  most  frequent  of  the  sequelae  is  broncho- 
pneumonia. Bronchitis  and  bronchiectasis 
may  result  from  chlorine  and  phosgene  pois- 
oning. Chlorpicrin  irritates  not  only  the 
alveoli,  but  also  the  trachea  and  the  upper 
bronchi  and  bronchioles.  As  a result,  exuda- 
tive plugging  from  this  gas  may  cause  scat- 
tered areas  of  pulmonary  emphysema  in  the 
lungs. 

Vesicants 

Mustard  gas,  the  first  vesicant  to  be  used, 
was  employed  by  the  Germans  against  the 
British  in  July,  1917,  and  its  use  was  con- 
tinued throughout  the  rest  of  the  war.  The 
vesicants  in  general  are  heavy  liquids  or  an 
invisible  vapor.  As  such  they  will  permeate 
materials  of  a porous  character,  rendering 
them  dangerous  to  touch  until  decontaminat- 
ed. Because  of  this  permeability  first  aid 
must  be  prompt,  for  they  can  permeate  the 
clothing  as  well  as  the  exposed  skin.  The 
agent  in  the  form  of  liquid  splashes  or  invis- 
ible spray  of  droplets  represents  a high  con- 
centration which  “soaks”  into  the  skin  as  ink 
on  blotting  paper.  First  aid  measures  should 
not  be  delayed  beyond  five  minutes  if  on  the 
skin,  or  beyond  ten  minutes  if  on  the  clothing. 
Prompt  measures  for  decontamination  may 
be  considered  in  terms  of  the  use  of  (a)  neu- 
tralizers, (b)  solvents,  (c)  detergents.  Later 
treatment  of  the  (d)  resulting  burn,  and  (e) 
the  effect  of  the  systemic  poison  must  also  be 
considered. 

The  following  table  compiled  from  German 
figures  of  71  mustard  gas  attacks  directed 
against  the  British,  represents  very  well  the 
claims  of  this  gas  as  a casualty  agent.  It  is 
obvious  that  as  its  use  continued  the  mor- 
tality diminished  even  if  it  was  the  most 
destructive  and  harassing  gas  measure  of  the 
war. 


Table  5.  German  Use  of  Vesicants 

(Selected  from  German  figures  of  71  Mustard  gas 
attacks  on  British) 


Gas 

Date 

Casualties 

Killed 

Against 

Mustard 

July 

21, 

1917 

2.934 

101 

British 

Mustard 

July 

28. 

1917 

6,474 

146 

British 

Mustard 

Dec. 

15. 

1917 

768 

9 

British 

Mustard 

Mar. 

16. 

1918 

6,195 

39 

British 

Mustard 

Mar. 

2d, 

1918 

6.874 

36 

British 

Mustard 

April 

18, 

1918 

6.940 

20 

British 

Mustard 

Aug. 

31, 

1918 

6,265 

54 

British 

(the  above 

was  the 

largest  number  killed 

since  Oc 

:t.  1917) 

Mustard 

Sept. 

7, 

1918 

6.134 

36 

British 

Mustard 

Oct. 

19. 

1918 

4,407 

31 

British 

Mustard 

Nov. 

16. 

1918 

367 

9 

British 

Neutralizing  agents.  The  protective  oint- 
ment, of  the  Chemical  Warfare  Service, 
known  as  Protective  Ointment  MIV,  is  the 
ideal  protective  application  and  neutralizer, 
but  this  is  not  apt  to  be  available  for  civilian 
use.  Recent  orders  in  England  require  the 
pharmacist  to  keep  a handy  bucket  of  bleach 
powder  paste  for  emergency  use  outside  his 
shop  at  all  times.  Bleach  powder  was  used 
abroad  in  both  the  dry  form  and  as  a paste. 
In  the  dry  form  it  generates  heat  when  mixed 
with  water,  which  should  be  avoided.  It  is 
useless  if  applied  more  than  two  hours  after 
the  exposure.  The  paste  should  never  be 
allowed  to  remain  on  the  skin  longer  than 
three  or  four  hours,  as  it  is  itself  an  irritant 
and  corrosive.  Dichloramine-T,  first  used  as 
a 5 per  cent  solution  in  oil,  was  found  effec- 
tive, as  it  liberates  chlorine,  and  is  less  irri- 
tating than  chloride  of  lime.  The  ideal 
method  for  cleansing  the  skin  where  it  may  be 
done  promptly  proved  to  be  thorough  cleans- 
ing with  soap  and  water.  Bleaching  solu- 
tions of  sodium  hypochlorite,  readily  avail- 
able in  most  household  laundries,  has  been 
suggested  where  other  preparations  are  not 
readily  available  in  an  emergency.  For  lewi- 
site, the  neutralizing  agent  recommended  is 
hydrogen  peroxide  in  8 per  cent  solution. 
A 29-30  per  cent  solution  is  available  com- 
mercially, but  the  U.  S.  P.  solution  usually 
sold  in  the  drug  stores  is  a 3 per  cent  solu- 
tion, and  this  may  be  used  where  the  stronger 
and  more  preferable  strength  is  not  available. 

Solvents.  Here  again  several  handy  liquids 
are  recommended,  such  as  non-leaded  gaso- 
lene, alcohol,  kerosene,  and  carbon  tetrach- 
loride (pyrene) . Such  agents  must  be  used 
with  care  and  applied  with  a cloth  simply 
dampened,  so  the  irritant  will  not  be  spread 
by  the  excess  of  the  solvent.  These  are  of 
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doubtful  use  if  a neutralizing  agent  has  been 
employed. 

Detergents.  Water  is  not  a ready  solvent 
of  these  agents,  but  with  a soap  detergent, 
it  will  mechanically  remove  them  from  the 
skin.  Thorough  cleansing  with  soap  and 
water  has  been  a very  satisfactory  measure. 
If  possible,  wash  in  running  water  and 
cleanse  thoroughly.  This  should  be  done 
promptly  and  before  the  liquid  soaks  into 
the  deep  layers  of  the  skin,  and  when  applied 
promptly  and  thoroughly,  it  has  proved  a 
very  efficacious  measure.  In  England,  ac- 
cording to  a recent  instruction  issued  the 
civilian  population,  the  victim  may  demand 
soap  and  water  at  the  nearest  house.  He 
ought  then,  if  near  his  home,  proceed  there, 
discard  all  clothing,  bathe,  and  dress  in  a 
fresh  outfit. 

Treatment  of  burns  from  vesicants,  as  well 
as  the  treatment  for  lung  irritants  other  than 
the  first  aid,  is  not  dealt  with  here  and  for 
these  measures  reference  should  be  made 
to  the  list  of  publications  appended.  This 
also  applies  to  the  systemic  poisoning  occa- 
sioned by  lewisite,  which,  in  burns  by  this 
liquid  on  the  skin,  may  require  a very  radical 
treatment,  such  as  excision  of  the  burned 
area. 

FIRST  AIR  PROCEDURE  FOR  CHEMICAL 

WARFARE  AGENTS 

For  Mustard  On  Skin 

1.  Remove  and  discard  all  contaminated  cloth 
ing. 

2.  Remove  excess  mustard  on  skin  with  cot- 
ton waste  or  cloth. 

3.  Apply  protective  ointment,  MIV,  and  rub 
in  for  one  minute. 

4.  Wash  thoroughly  with  soap  and  water 
within  ten  (10)  minutes  or  cleanse  thoroughly 
with  kerosene. 

5.  Use  only  soap  and  water  if  redness  has 
appeared. 

For  Lewisite  On  Skin 

1.  Remove  and  discard  all  contaminated 
clothing. 

2.  Remove  excess  lewisite  on  skin. 

3.  Apply  3 per  cent  hydrogen  peroxide  (pre- 
ferably 8 per  cent)  continuously  for  four  or  five 
minutes. 

4.  Wash  thoroughly  with  soap  and  water. 

5.  Protective  ointment  MIV  is  applied,  re- 
moved. and  reapplied  four  or  five  times,  if  H-O2 
is  not  available.  It  should  be  used  within  five 
minutes  after  exposure. 

For  Mustard  In  Eyes 

1.  Wash  immediately  with  2 per  cent  solution 
of  sodium  bicarbonate  (baking  soda)  and  con- 
tinuously for  five  or  ten  minutes. 

2.  Evacuate  to  hospital. 


For  Lewisite  In  Eyes 

1.  0.5  per  cent  hydrogen  peroxide  may  be 
used  for  lewisite  in  the  eyes,  followed  immediate- 
ly by  irrigations  with  2 per  cent  sodium  bicar- 
bonate solution. 

2.  Evacuate  to  hospital. 

For  Lung  Irritants-Chlorine,  Phosgene 
and  Chlorpicrin 

1.  Put  at  absolute  rest  in  prone  position. 

2.  Cover  with  blankets,  overcoats  or  other 
material  to  keep  patient  warm. 

3.  Give  warm  drinks,  such  as  tea,  coffee,  or 
cocoa. 

4.  Evacuate  to  hospital  as  litter  case. 

For  Tear  Gas— CX,  CNS,  CXB 

1.  Wash  eyes  witn  2 per  cent  sodium  bicar- 
bonate solution  if  there  is  still  irritation  after 
coming  out  of  the  area. 

2.  Tear  gas  should  be  removed  from  skin 
by  4 per  cent  sodium  sulphite  in  50  per  cent 
alcohol. 

For  Irritant  Smokes l)M,  DA 

1.  Remove  clothing  after  getting  out  of  ar.ea 
and  take  complete  bath. 

2.  Give  aspirin  for  headache. 

3.  Irrigate  nose  and  throat  with  2 per  cent 
sodium  bicarbonate  solution. 

4.  If  symptoms  persist,  evacuate  to  hospital. 

White  Phosphorus — WP 

1.  Remove  particles  from  skin  or  clothing 
immediately. 

2.  Immerse  in  water  or  cover  with  5 per  cent 
copper  sulphate  solution. 

3.  Evacuate  to  hospital  for  removal  of  par- 
ticles and  treatment  of  burn. 

AGENTS  FOR  FIRST  AID  FOR 
GAS  CASUALTIES 


Unit 

Amount 

1.  Cupric  sulfate 

1 lb. 

1 box 

Used  in  2 to  5 per  cent  solu- 
tion for  white  phosphorous 
burns. 

2.  Sodium  bicai'bonate 

1 lb. 

1 box 

Used  to  make  2 per  cent 
solution  for  lavage  of  eyes, 
nose  and  throat  after  expos- 
ure to  HS  or  M-l. 

.3.  Protective  ointment  MIV  3 oz.  6 

Used  to  protect  exposed 
parts  and  for  neutralization  tube 
and  removal  of  vesicants. 

4.  Dichloramine  “T”  pint  1 

20  per  cent  solution  in  tria- 
cetin. 

Used  for  decontamination  of 
mustard  on  skin. 

5.  Soap.  Army  issue  (a  brown 

alkaline  soap)  cake  2 

Used  for  removing  vesicant 
from  the  skin. 

6.  Kerosene  pint  1 

Solvent  for  removing  liquid 
vesicants  from  skin  in  usual 
use. 

7.  4 per  cent  solution  sodium  sul- 
phite in  50  per  cent  alcohol.  8 oz.  1 

Used  in  removing  CN,  CNB 
and  CNS  (tear  gases)  from 
the  skin. 

8.  4 per  cent  boric  acid  solution.  4 oz.  1 

Used  for  irrigating  eyes. 
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9.  Hydrogen  peroxide  3 per  cent 

(preferably  8 per  cent)  pints  4 

Used  for  first  aid  for  lewi- 
site on  skin. 

10.  Distilled  water.  pints  3 

Used  for  making  up  solu- 
tions for  eye  wash. 

Protection.  Here  we  may  consider  protec- 
tion ot'  the  individual,  protection  of  a group 
of  individuals,  and  protection  of  food  and 
water. 

The  protection  against  the  lung  irritants 
is  by  gas  mask.  There  are  several  types 
issued  to  the  services,  and  they  commonly  con- 
sist of  a filter  to  screen  out  smoke  particles 
within  a canister  containing  activated  char- 
coal and  soda  lime,  (see  reference  5). 

The  protection  of  the  individual  against 
vesicants  consists  of  especially  treated  under- 
clothing, outer  clothing,  shoes,  gloves,  hoods 
etc.  (ref.  5). 

Group  protection  involves  the  selection  of 
a room  of  known  cubic  capacity,  sealed 
against  the  entrance  of  gas,  to  contain  suffi- 
cient air  content  to  support  the  required  num- 
ber of  persons  the  required  number  of  hours. 
If  ventilation  is  provided,  the  air  must  be 
delivered  only  after  passing  through  a large 
canister  tank  for  decontamination.  Food  and 
water  must  also  be  protected  against  con- 
tamination (ref.  5). 

Decontamination.  There  are  two  types  of 
decontamination : first,  squads  concerned 

with  the  decontamination  of  material ; and 
second,  stations  concerned  with  the  decon- 
tamination of  persons  of  both  sexes. 

Decontamination  squads  are  not  a part  of 
the  Emergency  Medical  Service  and  are  not 
considered  here. 

Those  concerned  with  personnel  decontami- 
nation should  be  protected  in  their  persons 
to  the  same  extent  as  the  squads  concerned 
with  the  material  decontamination.  They 
are  not  sent  to  an  incident,  as  are  the  former, 
but  function  at  an  especially  planned  station, 
provided  with  rooms  for  disrobing,  rooms  for 
decontamination  of  the  person,  provided  with 
ample  showers,  and  rooms  for  dressing.  The 
scheme  is  elaborate,  provides  the  above  rooms 
in  duplicate,  one  for  each  sex,  together  with 
water  heaters  of  very  large  capacity,  fresh 
clothing  for  both  sexes  etc.  (ref.  4). 
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HOSPITALS  AND  COMPULSORY 
HOSPITAL  INSURANCE 

‘ 4 Every  governmental  energy  must  be  con- 
cern rated  on  winning  the  war.  Reforms  or 
making  America  over  cannot  but  dislocate  the 
war  effort.”  This  statement  by  ex-P resident 
Hoover  in  his  twelve  points  of  vital  interest 
to  the  Home  Front  is  so  axiomatic  that  it 
should  delay  additional  social-security  legis 
latien  until  the  war  has  been  won.  Regard- 
less of  its  virtues  or  defects,  legislation  that 
will  profoundly  affect  the  postwar  American 
way  of  life  should  be  postponed  for  considera- 
tion with  other  peacetime  readjustments. 
However,  since  bills  of  this  type  have  already 
been  submitted  to  Congress  and  since  silence 
might  be  taken  for  assent  or  approval,  dis- 
cussio  i appears  to  lie  necessary. 

Such  a bill,  ‘ ‘ To  amend  and  extend  the  pro- 
visions of  the  Social  Security  Act;  to  estab- 
lish a federal  social -insurance  system ; to  ex- 
tend the  coverage  of  federal  old-age  and  sur- 
vivors' insurance;  to  provide  insurance  bene- 
fits for  workers  permanently  and  totally  dis- 
abled ; 10  establish  a federal  system  of  unem- 
ployment compensation  and  temporary  dis- 
ability benefits  and  a federal  system  of  unem- 
ployment offices;  to  establish  a federal  sys- 
tem of  hospitalization  benefits;  to  amend  the 
Internal  Revenue  Code ; and  for  other  pur- 
poses, ” has  been  introduced  by  Representa- 
tive Thomas  H.  Eliot,  of  Massachusetts. 
Without  consideration  or  comment  on  the 
other  parts  of  the  bill,  the  proposal  <£to  estab- 
lish a federal  system  of  hospitalization  bene- 
fits,” or,  in  other  words,  “compulsory  hos- 
pital insurance,”  as  it  is  commonly  called, 
deserves  critical  comment. 

At  the  present  time  in  the  United  States 
there  is  a widespread  and  rapidly  growing 
system  of  voluntary  hospital  insurance  known 
as  the  Blue  Cross  Plan.  The  basic  philosophy 
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underlying  such  voluntary  hospital  insurance 
is  radically  different  from  that  of  compulsory 
hospital  insurance,  in  spite  of  their  aiming  at 
the  same  objective. 

Voluntary  insurance,  as  its  name  implies, 
connotes  a voluntary  act  on  the  part  of  the 
insured,  as  the  result  of  consideration  and 
decision.  It  requires  thinking.  Thus  it  ex- 
emplifies the  essence  of  democracy.  By 
thinking,  choice  and  action  the  subscriber  be- 
comes a better  citizen,  and  by  the  develop- 
ment of  his  will  and  initiative  the  community 
is  benefitted  and  improved.  It  is  a slow  pro- 
cess, but  sure. 

Compulsory  insurance,  likewise,  is  self-de- 
scriptive for  its  means  that  all  persons  falling 
within  its  provisions  shall,  willy-nilly,  com- 
ply with  its  regulations.  There  is  no  oppor- 
tunity for  choice  or  decision.  Essentially  it 
is  taxation  under  another  name.  It  is  regi- 
mentation held  to  be  justifiable  by  the  claim 
that  it  is  for  the  benefit  of  the  insured,  that 
it  spreads  the  burden  and  that  it  forces  the 
improvident  to  provide.  Its  proponents 
claim  that  it  will  achieve  in  one  year  what 
voluntary  insurance  would  require  many 
years  to  accomplish  and  that  it  would  elimin- 
ate charity  and  so  increase  the  self-respect  of 
former  recipients.  They  compare  by  analogy 
the  anticipated  benefits  of  compulsory  hos- 
pital insurance  to  the  good  accomplished  by 
the  Workmen’s  Compensation  acts,  forgetting 
that  in  the  latter  case  no  voluntary  plan  was 
available. 

Voluntary  hospital  insurance  has  been 
available  for  ten  years.  New  and  not  under- 
stood. growth  during  the  early  years  was 
slow.  It  has  rapidly  expanded  during  the 
last  five  years,  and  now  over  ten  million 
people  are  insured  under  this  plan.  It  is 
spreading  rapidly.  Reciprocity  between  plans 
is  accepted  in  principle  and  practice.  In  col- 
laboration with  state  and  local  medical  so- 
cieties, plans  for  the  coverage  of  medical 
fees  for  hospital  care  are  being  developed,  and 
in  some  states  are  already  in  operation.  Since 
it  operates  within  state  boundaries,  it  is 
adaptable  to  local  conditions.  Since  it  is  a 
nonprofit  corporation,  it  is  flexible  and  can 
adjust  to  new  conditions  without  resort  to 
legislation.  Since  it  is  subject  to  regulation 
by  state  commissions  of  insurance  and  wel- 


fare, its  subscribers  are  protected  from  ex- 
ploitation. Its  cost  of  operation  has  been 
uniformly  low. 

There  is  no  opposition  on  the  part  of  the 
American  Hospital  Association  or  of  most 
hospital  administrators  to  the  provision  of 
better  hospitals  in  rural  areas,  to  the  exten- 
sion of  hospital  care  for  certain  public-assist- 
ance categories,  such  as  the  aged,  and  even  to 
the  consideration  of  compulsory  hospital  in- 
surance. But  they  believe  that  the  resulting 
plan  should  be  the  product  of  collaboration 
and  co-operation  by  the  Social  Security 
Board,  hospital  representatives,  physicians 
and  representatives  of  the  charitable,  labor 
and  welfare  organizations  of  the  community 
and  that  this  collaboration  should  take  place 
at  a time  when  adequate  and  contemplative 
consideration  can  be  given  to  a problem  so 
vitally  affecting  American  life.  The  Ameri- 
can Hospital  Association  is  actively  further- 
ing the  extension  and  liberalization  of  Blue 
Cross  plans,  an  endeavor  that  can  go  on  dur- 
ing the  emergency  without  hampering  the 
war  effort,  since  the  methods  and  machinery 
are  already  in  operation. 

Specific  defects  in  the  Eliot  bill  can  be 
noted  as  follows: 

The  proposed  federalization  scraps  the  present 
relation  provided  by  the  Social  Security  Act  be- 
tween the  states  and  the  federal  government. 

The  United  States  is  too  large  and  too  varied  to 
be  adequately  legislated  for  on  a matter  so  vitally 
influenced  by  local  conditions.  States  can  give 
better  adjustment  and  control,  according  to  local 
needs. 

The  bill  requires  the  setting  up  of  a new  bu- 
reau for  administration  and  operation  at  a time 
when  the  manpower  of  the  nation  is  already  over- 
extended, and  with  the  certainty  of  added  cost. 

Nothing  in  the  bill  remedies  the  lack  of  medical 
care  and  hospital  facilities  in  rural  areas.  In 
fact,  the  bill  expressly  prohibits  the  use  of  money 
for  this  purpose. 

The  bill  does  not  adequately  separate  admini- 
stration and  payments  for  hospitalization  and  dis- 
ability benefits.  The  experiences  of  European 
plans  point  to  the  necessity  of  this  separation. 

The  bill  as  drawn  gives  no  consideration  to  the 
necessity  of  preserving  voluntary  plans.  The 
present  hospital  system  is  based  on  the  co-opera- 
tion of  voluntary  and  governmental  hospitals, 
which  supplement  each  other  in  caring  for  all 
classes  of  the  community.  If  compulsory  insur- 
ance is  instituted,  certainly  a similar  co-operation 
should  be  provided  for  with  voluntary  insurance. 
Otherwise  it  will  probably  mean  the  gradual  de- 
struction of  philanthropy,  for  local  interest  will 
be  difficult  to  sustain  if  the  federal  .government 
assumes  leadership  and  responsibility.  Local 
morale  suffers  under  remote  control,  and  there 
would  be  no  incentive  for  experimentation  in 
different  localities  to  meet  varying  conditions. 
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There  is  no  consideration  of  medical-care  fees, 
a program  that  is  now  going  forward  under  the 
leadership  of  the  voluntary  plans. 

The  problem  boils  down,  finally,  to  an  eval- 
uation of  the  moral  values  inherent  in  volun- 
tary plans  contrasted  with  the  expected  ma- 
terial values  of  compulsory  plans.  It  is  es- 
sentially individualism  versus  regimentation. 
Further  consideration  of  such  social  readjust- 
ments should  not  be  undertaken  during  the 
stress  of  war  conditions,  but  should  be  put  off 
for  consideration  after  the  war  is  won.  Prob- 
ably a satisfactory  compromise  between  the 
two  extremes  can  then  be  obtained. — Editor- 
ial, N.  Eng.  J.  3/..  Dec.  17,  1942. 


WAR  AND  SOCIAL  REFORM,  II 

“Society  is  an  organism  subject  to  all  the 
laws  of  evolution,”  said  Dr.  G.  W.  Cottis,1 
President  of  the  Medical  Society  of  the  State 
of  New  York,  “and  medicine  is  an  organ  of 
vital  importance  in  that  organism.  There  is 
of  necessity  a constant  interrelationship  be- 
tween the  two,  and  we  cannot  appraise  our 
situation  apart  from  that  of  society  as  a 
whole.”  For  this  reason,  we  are  convinced 
that  at  this  time  editorial  emphasis  upon  so- 
cial, economic,  and  political  proposals  for 
change  is  imperative.  We  have  had  so  much 
scientific  and  technical  progress  in  medicine 
and  other  fields  in  so  short  a time  that  the 
great  problem  now  is  how  to  use  it  in  the  most 
efficient  and  equitable  manner.  It  is  by  no 
means  a simple  problem  or  one  which  lends 
itself  readily  to  scientific  analysis,  for  it  in- 
volves people,  their  ideas,  their  wants,  their 
laws,  their  industry  and  agriculture,  as  well 
as  their  ills,  and  their  aspirations. 

“Where  there  is  no  vision,  the  people 
perish,”  says  the  Old  Testament.2  At  pres- 
ent, human  beings  aspire  to  security,  per- 
sonal and  social,  economic  and  otherwise. 
Well,  human  beings  have  always  done  that, 
and  have,  in  addition,  gone  a long  way  on  the 
road  to  its  attainment. 

“Under  the  smoke  and  fire  of  battles  we 
might  see  all  the  people  of  the  earth,”  con- 
tinues Dr.  Cottis,  “moving  like  a tidal  wave 
in  one  direction.  That  direction  is  toward  a 
new  form  of  society  in  which  independence  is 
replaced  by  dependence,  and  freedom  traded 

* This  is  the  second  editorial  o£  a series. 


for  security.  The  leaders  who  promise  these 
are  the  ones  the  people  follow.  The  security 
they  seek  and  demand  is  security  against 
want,  hardship,  and  illness.  That  is  the  nega- 
tive way  of  saying  that  they  demand  assur- 
ance of  shelter,  food,  clothing,  recreation,  and 
medical  care  without  much  regard  to  their 
ability  to  earn  them.”1 

The  “Beveridge  Report”  seems,  on  exami- 
nation, not  to  be  quite  the  “revolutionary” 
document  which  was  anticipated.3  At  Ox- 
ford Town  Hall,  its  author  is  reported  to 
have  said  on  December  6,  in  part : 

“If  we  have  mass  unemployment  we  may 
not  be  able  to  carry  out  the  proposals  of  my 
report.  ...  I simply  won’t  believe  it  is 
impossible  to  abolish  mass  unemployment,  yet 
I do  not  know  how  it  is  to  be  done  and  do  not 
even  know  whether  anyone  else  does.” 

Fair  enough ; neither  do  we. 

“The  Australian  Labor  Government’s  plan  for 
social  security  after  the  war  is  similar  to  Sir  Wil- 
liam Beveridge’s,  but  is  much  more  comprehen- 
sive. It  is  estimated  it  will  cost  £50,000,000  to 
£60,000,000  yearly,  according  to  the  range  oi 
benefits  finally  included,  and  will  provide  mater- 
nity allowance,  child  endowment,  widows’  pen- 
sions, health  and  unemployment  insurance,  free 
hospital  and  medical  services  irrespective  of  in- 
come, old-age  pensions  without  a means  test 
much  larger  than  those  now  paid,  and  a living 
allowance  on  a family  basis  probably  equal  to  the 
present  basic  wage  of  about  £4  10s.  weekly  dur- 
ing unemployment. 

“A  government  spokesman  said  the  aim  would 
be  to  provide  security  from  the  cradle  to  the 
grave. 

“The  health  plan  will  involve  the  zoning  of  Aus- 
tralia into  medical  districts  and  the  employment 
of  2,000  doctors  and  thousands  of  nurses  and 
salaried  staffs  of  hospitals  and  health  centers.  It 
is  suggested  that  doctors  demobilized  from  the 
fighting  forces  might  be  absorbed  into  this 
scheme. 

“The  Commonwealth  may  take  over  public  hos- 
pitals, now  a responsibility  of  the  States.  Doc- 
tors’ salaries  would  range  from  £800  for  junior 
general  practitioners  to  £1,650  for  senior  physi- 
cians and  surgeons.  There  would  be  more  than 
450  new  one-man  health  centers  throughout  the 
Commonwealth. 

“Cities  also  would  be  zoned,  Sydney  having 
thirty-five  health  centers;  Melbourne,  25.  Infant 
health  centers  and  convalescent  and  rest  centers 
would  also  form  part  of  the  scheme.”-* 

Just  how  all  this  is  to  be  accomplished  in 
face  of  the  mass  unemployment  which,  if  his- 
tory repeats  itself,  is  to  be  anticipated  after 
the  war  we  haven’t  an  idea. 

We  do  know  that  here  in  the  state  of  New 
York,5  the  public  medical-care  program  laid 
down  by  practical,  hard-headed  representa- 
tives of  the  Medical  Society  of  the  State  of 
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New  York  and  the  State  Department  of  So- 
cial Welfare*  in  some  respects  right  now  goe* 
farther  than  the  projected  medical  service 
plans  of  either  Sir  William  Beveridge  or  the 
Australian  Labor  Government.  To  quote 
Lee  C.  Dowling,  Deputy  Commissioner  for 
Public  Assistance  of  the  State  Department  of 
Social  Welfare,  in  part:  “That  this  was  done 
without  regimented  socialization  of  private 
medicine,  without  injury  to  the  doctor-pa- 
tient relationship,  without  adversely  affect- 
ing the  economics  of  private  practice — and 
with  a measurable  improvement  in  the  qual- 
ity, quantity,  and  efficiency  of  medical  ser- 
vices— is  a singular  achievement.  . . . Fur- 
ther  this  plan  comprises  a partner- 

ship of  government  and  the  medical  profes- 
sion functioning  cooperatively  in  the  interests 
of  the  public  health  and  welfare.  . . . ” 

Medical  care1 2 3 4 5 6  is  construed  to  include  neces- 
sary preventive,  diagnostic,  corrective,  and 
curative  services,  and  supplies  essential  there- 
to, provided  by  qualified  medical  and  related 
personnel  for  conditions  in  a person  that 
cause  acute  suffering,  endanger  life,  result  in 
illnes  or  infirmity,  interfere  with  his  capacity 
for  normal  activities,  or  threaten  some  sig- 
nificant handicap.  In  the  provision  of  such 
medical  care,  full  and  proper  use  shall  be 
made  of  existing  public  and  private  medical 
and  health  services  and  facilities. 

The  medical  care  plan  provides  for  (a)  lo- 
cal medical  direction  and  administration  for 
a clearly  defined  local  program,  (b)  medical 
and  social  coordination,  with  suitable  medical 
and  fiscal  record-keeping,  and  (c)  integra- 
tion with  community  medical  and  health  re- 
sources. The  pattern  for  providing  the  items 
of  medical  care  listed  below  may  include  any 
combination  of  the  following : 

(a)  Free  choice  of  physician  and  fee-for 
service  system 

(b)  A salaried  system  rotating  or  fixed 
according  to  circumstances 

(c)  A rotating  panel  system 

(d)  Specialists’  services  and  hospital  care 
according  to  approved  local  practices 

The  local  plan  in  New  York  state  may  pro- 
vide for  all  forms  of  medical  care  including — 
regardless  of  the  extent  of  state  participation 

~ 1940. 

— many  or  all  of  the  following : 


Acute  illness,  home  or  office 
Ambulance  service 
Boarding  homes  for  invalids 
Chronic  illness,  home,  office,  etc. 

Clinic  care,  by  referral 
Consultant  services 
Dental  care,  including 
Prophylaxis 
Treatment 
Fillings 
Extractions 
Dental  surgery 
Dentures 

Drugs,  serums,  etc. 

Eye  examinations 
Eyeglasses  and  glass  eyes 
Fractures 
Hospital  care 
Laboratory  services 
Major  surgery,  home  or  hospital 
Medical  services  in  hospital 
Minor  surgery 
Nursing  care,  including 
Visiting  nurse,  per  visit 
Registered  nurse,  per  day 
Practical  nurse,  per  day 
Home  medical  aids 
Nursing-home  care 
Obstetrics,  home  or  hospital 
Physiotherapy 
Pnuemonia  treatment 
Preventive  services,  by  referral 
Prosthetic  or  surgical  appliances 
Radium  treatment 
Sickroom  supplies 
Specialist  services 
Tuberculosis  treatment,  home 
Venereal  disease  treatment 
X-ray  diagnosis 
X-ray  treatment 

We  recommend  to  all  who  are  interested  in 
the  medical  care  aspects  of  social  security  tht 
method  of  procedure  followed  in  the  State  of 
New  York5  so  clearly  set  forth  by  Mr.  Dowl- 
ing; namely  building  from  the  ground  up,  not 
from  the  top  down.  The  method  has  this  ad- 
vantage : it  works  with  a minimum  of  bureau- 
cratic control ; it  is  founded  on  well-under- 
stood principles ; it  works  in  times  of  peace ; it 
does  not  require  a state  of  war  to  assure  its 
continuance;  it  operates  within  the  frame- 
work of  reality  as  a partnership  ; it  “indicates 
that  the  medical  profession  can  work  with 
government  agencies  without  surrendering  its 
own  freedom  of  action  or  lowering  its  stand- 
ard of  service It  may  avert  the  evils 

of  state  medicine.  ’ '7 

Editorial,  N.  Y.  St.  J.  M.,  Jan.  15,  1943. 
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Air  Raid  Drills:  A Query 

During  blackout  drills,  emergency  motor 
vehicles,  properly  identified  as  such,  are  per- 
mitted to  move  under  stringent  regulations. 
Both  the  permission  and  the  regulation  are 
proper,  and  under  both  the  physician  can 
continue  his  services  to  the  public. 

During  air  raid  drills,  however,  whether 
they  come  during  the  day  or  the  night,  only 
military,  defense,  police,  or  emergency  re- 
pair vehicles  can  move.  The  physician,  like 
the  public  he  serves,  is  immobilized  till  the 
all-clear  is  sounded.  Just  how,  in  an  honest- 
to-God  blitz,  the  physician,  who  alone  may  be 
able  to  save  life  in  such  an  emergency,  is  to 
function  deponent  sayeth  not.  The  only  balm 
here  is  the  fact  that  we  do  not  look  for  a sus- 
tained blitz — enemy  actions  must,  perforce, 
be  limited  to  rather  short  hit  and  run  affairs. 
The  sad  part  about  such  affairs  is  that  the 
experience  abroad  has  been  that  civilian 
rather  than  military  damage  results.  Long 
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or  short  though  the  affair  may  be,  the  physi- 
cian is  immobilized. 

Passing  from  the  life  risk  to  the  business 
loss  risk,  we  have  been  asked  by  several  of 
our  confreres  how  a physician — or  a layman 
— can  catch  a train  or  a plane  if  an  air  raid 
drill  comes  along  just  as  he  is  about  to  leave 
home  for  the  train.  We  refer,  of  course,  to 
long  distance  trips,  say  Chicago  or  California 
on  important  business,  where  through  reser- 
vations must  be  made  days  and  sometimes 
weeks  in  advance.  The  train  will  not  wait, 
and  the  traveler,  immobilized,  misses  it  and 
also  its  farther  connections,  thereby  sustain- 
ing a business  loss.  Who  pays  for  this  loss? 

To  our  non-legal  mind  it  seems  that  a dis- 
tinction must  be  made  between  the  drills 
ordered  by  the  military  command,  and  the 
drills  permitted  by  the  command,  on  appli- 
cation of  the  local  OCD.  In  the  former,  we 
doubt  if  any  redress  for  loss  could  be  had ; in 
the  latter  we  believe  redress  would  be  possible, 
though  it  would  probably  involve  expensive 
legal  procedures.  We  recently  put  this  query 
to  Mr.  Edwin  F.  Koester,  the  Wilmington 
coordinator  of  the  OCD,  who  preferred  to 
make  no  statement  on  the  question  of  redress 
for  loss  under  such  circumstances. 

Mr.  Koester  did,  however,  make  some  help- 
ful comments.  He  informed  us  that,  in  Wil- 
mington, at  least,  the  air  raid  drills  would  be 
publicized  (1)  to  the  extent  that  we  would 
know  within  what  dates  a surprise  drill 
would  be  held;  and  (2)  they  would  be  short 
— 20  to  30  minutes  only.  His  advice  to  all 
persons  with  distant,  important  or  expensive 
travel  reservations  is,  within  those  dates,  to 
allow  the  usual  time  to  get  from  home  to  the 
station  plus  one-half  to  three-quarters  of  an 
hour  extra.  This  makes  sense,  even  though 
it  also  makes  inconvenience;  it  is  better  to 
waste  an  hour  in  the  station  than  miss  your 
train,  miss  also  your  far-western  connections, 
and  perhaps  sustain  a substantial  business 
loss. 

The  main  question,  however,  as  to  who  pays 
for  a loss  sustained  as  a result  of  a practice 
drill,  remains  unanswered,  though  an  authori- 
tative answer  should  be  forthcoming. 
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“It  is  of  the  utmost  importance  that  the 
Procurement  and  Assignment  Service  for 
Physicians,  Dentists,  and  Veterinarians,  im- 
mediately has  the  name  of  any  doctor  who 
really  is  willing  to  be  dislocated  for  service, 
either  in  industry  or  in  over-populated  areas, 
and  who  has  not  been  declared  essential  to 
his  present  locality.  This  is  necessary  if  the 
medical  profession  is  to  be  able  to  meet  these 
needs  adequately  and  promptly.  We  urgent- 
ly request  that  any  physician  over  the  age  of 
45  who  wishes  to  participate  in  the  war  effort 
send  in  his  name  to  the  State  Chairman  for 
the  Procurement  and  Assignment  Service  in 
his  State.” 

Sincerely  yours, 

Frank  H.  Lahey,  M.  I)., 
Chairman,  Directing  Board, 

Procurement  and  Assignment  Ser- 
vice for  Physicians,  Dentists,  and 
Veterinarians. 


Plasma  For  Civilian  Defense 

The  Medical  Division  of  the  Office  of  Civ- 
ilian Defense  and  the  United  States  Public 
Health  Service  report  the  current  status  of 
the  blood  plasma  program  which  was  initiated 
in  the  early  spring. 

The  report  indicates  that  130  hospitals  have 
now  received  grants-in-aid  and  are  preparing 
reserves  of  plasma  to  total  at  least  63,130 
units.  In  addition  to  this  reserve,  27,500 
units  of  frozen  plasma  have  been  obtained 
through  the  Army  and  Navy  from  Wood  col- 
lected by  the  American  Red  Cross.  This  sup- 
ply has  been  distributed.  The  Medical  Divi- 
sion lias  also  procured  37,500  units  of  dried 
plasma  from  blood  collected  by  the  American 
Red  Cross,  and  this  supply  is  in  process  of 
distribution. 

The  total  reserve,  which  is  largely  concen- 
trated in  the  300-mile  coastal  target  areas, 
will  lie  126,630  units  for  treatment  of  casual- 
ties resulting  from  enemy  action.  In  addi- 
tion, 1,250  units  are  in  Puerto  Rico  and  250 
in  Alaska. 

In  addition  to  these  sources  of  plasma,  the 
Red  Cross  is  distributing  to  target  areas 
5,000  units  which  will  be  available  to  the  Of- 
fice of  Civilian  Defense  for  treatment  of  civil- 
ian casualties  resulting  from  enemy  action. 


Many  hospitals  which  have  not  received 
grants  under  the  OCD-USPHS  program  are 
also  preparing  plasma  reserves  which  total 
approximately  50,000  units. 

Plasma  required  for  the  treatment  of  war- 
related  injuries  may  be  obtained  by  any  com- 
munity through  its  Chief  of  Emergency  Med- 
ical Service.  To  meet  such  emergencies, 
plasma  may  be  transferred:  (1)  within  a 
State  by  the  State  Chief  of  Emergency  Med- 
ical Service;  (2)  within  a Region,  by  the  Re- 
gional Medical  Officer;  and  (3)  from  one 
Region  to  another  by  the  Medical  Division, 
U.  S.  Office  of  Civilian  Defense.  Following 
is  the  most  recent  statement  of  the  amounts 
of  plasma  available  in  each  Civilian  Defense 
Region : 

Region  II  (New  York,  New  Jersey,  Dela- 
ware) 

In  preparation : 

19,080  units  in  33  Grantee  Hospitals 
7,500  units  of  Dried  Plasma 
Distributed : 

6,000  units  of  Frozen  Plasma 


32,580  Total  Units 

Ed.  Note — See  previous  report,  this  Jour- 
nal, October,  1942,  page  212.) 


New  Journal  Coming 

The  American  Gastroenterological  Associa- 
tion on  January  1,  1943,  published  the  first 
issue  of  a new  Journal  called  Gastroen- 
terology. The  new  Journal  is  owned  by 
the  Association,  will  be  the  official  publi- 
cation of  the  Association,  and  will  be  pub- 
lished by  Williams  and  Wilkins  Company.  It 
will  appear  monthly,  and  the  subscription 
price  will  be  $6.00  per  year. 

Dr.  W.  C.  Alvarez  will  be  the  Editor  (after 
June,  1943)  and  Dr.  A.  C.  Ivy  will  be  the 
Assistant  Editor.  The  Editorial  Board  will 
consist  of  Doctors  A.  11.  Aaron  (Buffalo),  J. 
A.  Bargen  (Rochester),  II.  E.  Boekus  (Phila- 
delphia), W.  C.  Boeck  (Los  Angeles),  B.  B. 
Crohn  (New  York),  R.  Elman  (St.  Louis), 
F.  Hollander  (New  York),  Sara  Jordan  (Bos- 
ton), J.  L.  Kantor  (New  York),  B.  R.  Kirk- 
lin  (Rochester),  P.  Klemperer  (New  York), 
F.  II.  Lahey  (Boston),  F.  C.  Mann  (Roches- 
ter), H.  3.  Moersch  (Rochester),  V.  C.  Myers 
(Cleveland),  W.  L.  Palmer  (Chicago),  J.  M. 
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Ruffin  (Durham),  R.  Schindler  (Chicago), 
and  R.  L.  Wilbur  (San  Francisco). 

Gastroenterology  invites  for  publication 
clinical  and  investigative  contributions  which 
are  of  interest  to  the  general  practitioner  as 
well  as  the  specialist  and  which  deal  with  the 
diseases  of  digestion  and  nutrition,  including 
their  physiological,  biochemical,  pathological, 
parasitological,  radiological,  and  surgical 
aspects. 

Manuscripts  should  be  sent  to  Dr.  A.  C.  Ivy, 
Gastroenterology,  303  East  Chicago  Avenue, 
Chicago,  Illinois.  Letters  regarding  subscrip- 
tions and  business  matters  should  be  ad- 
dressed to  Mr.  R.  S.  Gill,  Williams  and  Wil- 
kins Company,  Baltimore,  Maryland. 


NO  EVIDENCE  OF  MEDICAL  SERVICE 
BREAKDOWN 

“Fears  of  a breakdown  in  American  medi- 
cal and  public  health  services  are  unwarrant- 
ed by  any  evidence  now  available,”  Morris 
Fishbein,  M.  1).,  Chicago,  declares  in  a signed 
editorial  in  the  January  issue  of  Hyyeia,  The 
Health  Magazine.  “Far  more  serious,”  he 
continues,  “is  the  attempt  to  create  such 
fears  as  a basis  for  political  intrigues  or  ma- 
nipulations for  political  power.  That  is  a 
dangerous  threat  to  national  morale  and 
public  health. 

“Public  attention  has  been  focused  on  the 
health  of  our  people  by  the  innumerable  in- 
vestigations of  medical  manpower.  Fortu- 
nately the  health  of  our  people  is  now  the  best 
that  it  has  been  in  our  history.  Unless  some 
epidemic,  like  that  of  1918,  should  sweep  the 
world,  these  excellent  conditions  should  con- 
tinue to  prevail.  Already  evidence  is  appar- 
ent that  two  conditions — tuberculosis  and 
venereal  diseases — are  increasing  in  their 
prevalence — greatly  in  other  countries,  some- 
what in  the  United  States.  Fortunately  again 
for  us,  our  public  health  authorities  and  our 
doctors  are  aware  of  these  menaces  to  our 
health ; measures  are  already  in  force  to  curb 
such  increases  as  much  as  possible.  ...  In 
the  great  campaign  against  venereal  diseases, 
the  combined  efforts  of  the  military  and  civil- 
ian authorities  and  the  opening  of  new  insti- 
tutions for  the  compulsory  detention  and 


treatment  of  those  who  spread  venereal  dis- 
eases are  having  a most  beneficial  effect. 

“Wars  bring  about  movement  of  great 
numbers  of  people ; overcrowding — difficulty 
in  control  of  food  and  water  supplies ; inade- 
quate disposal  of  sewage;  relaxation  of  con- 
trols over  insect  and  rodent  pests;  these  and 
many  similar  factors,  including  shortage  of 
drugs  and  various  medical  supplies,  may  pre- 
dispose to  the  spread  of  diseases.  The  usual 
infections  such  as  pneumonia,  scarlet  fever, 
diphtheria  and  meningitis  may  increase  in 
their  prevalence.  Unusual  conditions  such  as 
virus  pneumonitis,  virus  conjunctivitis  and 
various  dysenteries  increase  in  their  inci- 
dence. The  threat  of  plague,  typhus,  malaria 
and  similar  exotic  conditions  must  be  de- 
tected and  combated.  The  Army  and  Navy 
Medical  Departments  are  aware  of  the  situa- 
tion. Civilian  physicians  are  ready  to  do 
their  part.  Public  cooperation  in  utilization 
of  medical  personnel  and  facilities  will  do 
much  to  effect  more  efficient  control. 

“Even  before  our  entrance  into  the  world 
conflict,  the  American  medical  profession  and 
the  people  they  serve  had  begun  a series  of 
important  experiments  to  secure  a wide  dis- 
tribution of  the  services  of  the  medical  pro- 
fession and  the  hospitals.  Steady  progress 
has  been  made  by  the  extension  of  prepay- 
ment hospitalization  plans  to  cover  some  fif- 
teen million  people.  More  than  25  per  cent 
of  state  medical  societies  and  hundreds  or 
county  medical  societies  are  operating  medi- 
cal service  plans  for  persons  in  low  income 
groups.  The  Farm  Security  Administration 
has  a plan  for  medical  care  which  covers 
105,000  farm  families.  The  plan  in  each 
county  has  been  reached  by  agreement  be- 
tween local  physicians  and  representatives  of 
the  government.  Moreover  . . . the  funds 
made  available  through  the  Social  Security 
Act  have  vastly  expanded  public  health  pro- 
grams in  rural  areas.  Thus  we  have  pro- 
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gressed  without  regimenting  the  people,  the 
physicians,  or  the  hospitals  of  the  United 
States  in  a politically  controlled  bureaucracy. 

“A  few  comments  by  Peter  Edson,  Wash- 
ington correspondent  of  Newspaper  Enter- 
prise Association,  are  pertinent  to  the  current 
situation  on  distribution  of  doctors.  Says  Mr. 
Edson : 

“In  all  the  screaming  about  doctor  shortages 
here  and  there  since  the  war  got  going,  a lot  of 
hypochondriacs  who  threw  tantrums  and  tears 
into  their  telephones  if  the  doc  didn’t  dash  right 
over  have  completely  forgotten  what  the  medi- 
cal situation  in  the  country  was  in  peace  times. 
. . . During  the  depression  a lot  of  people  were 
going  without  doctors  because  they  didn’t  have 
he  money  to  pay  the  bills.  Now  that  they  have 
more  money,  many  are  catching  up  with  their 
doctoring,  and  that  puts  a further  strain  on  doc- 
tors. Also,  people  weren’t  having  babies  much 
n the  depression  years.  Now  they  are.” 

“Again  fortunately  for  the  United  States, 
the  American  medical  profession  began  to 
plan  in  June,  1940,  for  the  emergency.  Doc- 
tors are  being  rationed  even  more  scientific- 
ally than  are  gasoline,  fuel  and  tires,  far 
more  scientifically  than  are  the  members  of 
other  professions  and  trades.  The  Procure- 
ment and  Assignment  Service  for  Physicians, 
Dentists  and  Veterinarians  merits  the  confi- 
dence and  help  of  industrial  leader’s,  public- 
health  and  social  service  workers  in  allocat- 
ing physicians  in  areas  where  there  are  ap- 
parent shortages.” 


BOOK  REVIEWS 

Military  Medical  Manuals Manual  of 

Dermatology.  Issued  under  the  auspices  of 
the  Committee  on  Medicine  of  the  Division  of 
Medical  Sciences  of  the  National  Research 
Council  by  Donald  M.  Pillsbury,  M.  D.;  Marion 
B.  Sulzberger,  M.  D.;  Clarence  S.  Livingood, 
M.  D.  Pp.  421,  with  109  illustrations.  Cloth. 
Price,  S2.00.  Philadelphia:  W.  B.  Saunders 
Company,  1942. 

This  volume  is  the  first  of  the  Medical 
Manuals,  (mates  of  the  six  Surgical  Manuals, 
three  of  which  have  already  appeared,  also  by 
Saunders)  that  standardize  the  treatments  to 


be  given  in  the  services.  Dermatology  was 
published  first  because  a concise,  accurate 
text  was  not  available  elsewhere,  and  because, 
surprising  as  it  is,  skin  lesions  account  for  ap- 
proximately ten  per  cent  of  the  days  lost 
through  sickness.  Rare  and  obscure  diseases 
are  not  discussed;  diagnostic  proceedings  are 
simple;  therapeutic  measures  are  time-tested. 
The  text  is  “meaty,”  the  illustrations  excel- 
lent. An  appendix  contains  a formulary  of 
82  preparations.  After  the  war  we  believe 
this  book  will  find  a large  circulation  in  civil 
practice. 


New  and  Nonofficial  Remedies,  1942,  con- 
taining descriptions  of  the  articles  which 
stand  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical 
Association  on  Jan.  1,  1942.  Pp.  671.  Cloth. 
Price,  SI. 50.  Chicago:  American  Medical  As- 
sociation, 1942. 

Perhaps  the  most  important  feature  of  this 
new  volume  of  New  and  Nonofficial  Remedies 
is  the  radical  rearrangement  it  has  under- 
gone, which  it  is  believed  will  make  the  con- 
tents more  accessible  and  therefore  more  val- 
uable to  the  physician  or  other  interested 
readers.  Heretofore,  the  classification  of 
products  has  been  basically  that  of  chemical 
relationship — the  new  arrangement  is  pri- 
marily according  to  therapeutic  use,  chemical 
classification  being  introduced  by  means  of 
subheadings.  In  addition,  the  typographic 
style  has  been  changed  so  as  to  give  greater 
prominence  to  the  products  of  individual 
manufacturers.  No  valuable  feature  has  been 
sacrificed.  The  book  still  fulfills  its  func- 
tion of  establishing  chemical  standards  for 
new  and  nonofficial  preparations  which  the 
Council  has  found  to  be  useful  or  to  give  ade- 
quate promise  of  usefulness  in  the  treatmem 
or  prevention  of  disease.  Its  function  as  a 
guide  to  the  most  recent  advances  in  thera- 
peutics has  been  greately  enhanced. 

Careful  examination  of  the  general  discus- 
sions under  the  various  headings  and  sub- 
headings shows  that  the  Council  has  admi- 
rably performed  its  annual  task  of  keeping 
cine.  The  authoritative  and  compendious  sec- 
tion of  the  sulfonamide  derivatives  is  an  out- 
standing example.  So  also  is  the  chapter 
Vitamins  and  Vitamin  Preparations  for  Pro- 
phylactic and  Therapeutic  Use.  Equally  im- 
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portant  though  less  extensive  revisions  have 
been  made  in  such  sections  as  Aluminum 
Compounds,  Dextrose,  Gonadotropic  Substan- 
ces, Liver  and  Stomach  Preparations,  Ovaries, 
Parathyroid,  Pituitary,  and  Testes. 

Among  the  newly  accepted  drugs  are: 
Acetyl-Beta-Methyleholine  and  the  proprie- 
lary brand,  Mecholyl  Chloride,  proposed  for 
use  by  iontophoresis,  orally  and  subcutane- 
ously as  a parasympathetic  stimulant ; Adren- 
al Cortex  Extract  for  parenteral  use  in  the 
treatment  of  Addison’s  disease  or  of  adrenal 
insufficiency  of  other  types  as  well  as  prophy- 
lactically  in  surgical  procedures  involving  the 
adrenal  cortex ; Aluminum  Hydroxide  Gel 
with  the  proprietary  brand,  Creamalin,  for 
oral  use  as  an  adjunct  in  the  treatment  of 
peptic  (gastric  and  duodenal  ulcer;  and  Nor- 
mal Human  Serum  and  Normal  Human 
Plasma. 

Others  worthy  of  mention  are:  Cyclopro- 
pane, another  general  anesthetic,  now  inclu- 
ded in  the  U.  S.  P. ; Amylcaine  Hydrocloride, 
another  proprietary  local  anesthetic  and 
Pernoston  Sodium,  the  sodium  salt  of  the  pre- 
viously accepted  proprietary  barbital  deriva- 
tive, Pernoston. 

The  indices  of  the  new  volume  of  New  and 
Nonofficial  Remedies  are  of  the  same  order 
and  plan  as  in  previous  editions.  A general 
index  lists  accepted  articles,  including  those 
not  described.  This  is  followed  by  an  index 
to  distributors  in  which  appear  all  the  Coun- 
cil accepted  articles  listed  under  their  respec- 
tive manufacturers.  Finally,  a bibliograph- 
ical index  is  added  for  listing  proprietary  and 
unofficial  articles  not  included  in  N.  N.  R. 
This  includes  references  to  the  Council  pub- 
lications concerning  each  such  article  as  has 
appeared  in  The  Journal  of  the  A.  M.  A. 
Reports  of  the  Council  on  Pharmacy  and 
Chemistry,  Propaganda  for  Reform,  Yol.  1 
and  2,  or  Reports  of  the  A.  M.  A.  Chemical 
Laboratory. 

Annual  Reprint  of  the  Reports  of  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  1941,  with  the 
comments  that  have  appeared  in  the  Journal. 
Pp.  187.  Cloth.  Price,  $1.  Chicago:  Ameri- 
can Medical  Association,  1942. 

The  Council  on  Pharmacy  and  Chemistry 
recently  issued  the  thirty -third  edition  of  the 


Annual  Reprint  of  the  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  This  volume  contains 
in  compact  form  not  only  the  reports  of  the 
Council  which  have  been  publisched  in  the 
Journal  during  the  past  year  but  also  some 
additional  reports  which  were  not  considered 
of  sufficient  importance  to  be  published  in 
The  Journal.  The  reports  may  be  divided 
into  four  classes : reports  rejecting  products 
as  not  being  acceptable  for  inclusion  in  New 
and  Nonofficial  Remedies;  reports  omitting 
from  New  and  Nonofficial  Remedies  products 
that  have  previously  been  accepted ; reports 
on  the  nomenclature  of  various  substances ; 
and  reports  in  which  the  Council  gives  deci- 
sions of  general  interest  or  summarizes  the 
latest  scientific  knowledge  concerning  certain 
topics.  The  last  classification  includes  the  lar- 
gest number  of  reports.  One  article  deals 
with  the  developments  in  bacteriophage 
therapy  since  the  previous  report  of  the  Coun- 
cil in  1934.  Other  reports  bring  to  the  pres- 
ent day  the  status  of  such  products  as  alum- 
inum hydroxide  preparations,  antipneumo- 
coccic  serums,  cyclopropane,  human  blood 
plasma  and  serum,  human  convalescent  polio- 
myelitis serum,  human  convalescent  mumps 
serum  and  sudfadiazine.  Such  topics  as  ion 
transfer  (iontophoresis),  halogenated  vege- 
table oils  for  bronchography  and  the  problem 
of  lipid  pneumonia  and  the  sympathomime- 
tic amines  as  epinephrine  substitutes  are  dis- 
cussed. The  nomenclature  reports  deal  for 
the  most  part  with  the  Council’s  adoption  of 
nonproprietary  designations  for  compara- 
tively new  products  such  as  diethylstilbestrol, 
menadione,  and  sulfadiazine.  Explanations 
are  given  for  the  omission  at  this  time  of 
products  which  have  previously  been  inclu- 
ded in  New  and  Nonofficial  Remedies.  In 
most  cases  the  N.  N.  R.  description  is  inclu- 
ded in  the  report  as  a matter  of  record.  The 
volume  also  includes  the  reports  rejecting 
various  products,  which  have  either  been  sub- 
mitted by  the  manufacturer  or  considered  on 
the  Council ’s  own  initiative,  and  which  have 
been  found  not  acceptable  for  inclusion  in 
New  and  Nonofficial  Remedies.  Also  incor- 
porated is  a brief  summary  of  the  decisions 
arrived  at  by  the  Council  at  its  last  meeting. 


1789— MEDICAL  SOCIETY  OF  DELAWARE— 1 943 

OFFICERS 


President,  Lawrence  J.  Jones,  Wilmington 

First  Vice-President,  Richard  C.  Beebe,  Lewes  Secretary,  W.  Oscar  La  Motte,  Wilmington  (1946) 

Second  Vice-President,  Paul  R.  Smith,  Wilmington  Treasurer,  A.  Leon  Heck,  Wilmington 

Councilors 

Howard  E.  LeCates  (1943)  Delmar  F.  A.  Hemsath  (1944)  Wilmington  Joseph  S.  McDaniel  (1945)  Dover 


American  Medical  Association 

Delegate:  L.  L.  Fitcliett,  Milford  (1943)  Alternate:  C.  J.  Prickett,  Smyrna  (1943) 


STANDING  COMMITTEES 


SPECIAL  COMMITTEES 


Committee  on  Scientific  Work 
W.  O.  La  Motte,  Wilmington 

I.  W.  Mayerberg,  Dover 

E.  L.  Stambaugh,  Lewes 

Committee  on  Public  Policy 
AND  LEGJSLATION 

J.  S.  McDaniel,  Dover 
J.  D.  Niles,  Middletown 
A.  C.  Smoot,  Georgetown 


Committee  on  Publication 

W.  E.  Bird,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 
W.  O.  La  Motte,  Wilmington 

Committee  on  Medical  Education 

E.  R.  Mayerberg,  Wilmington 

H.  V.  P.  Wilson,  Dover 
O.  V.  James,  Milford 


Committee  on  Necrology 

1.  L.  Chipman,  Wilmington 
U.  W.  llocker,  Lewes 
I.  J.  MacCollum,  Wyoming 


Committee  on  Cancer 

F.  A.  Hemsath,  Wilmington 
ira  Burns,  Wilmington 

D.  M.  Gay,  Wilmington 

J.  J.  Hynes,  Wilmington 

W.  H.  Kraemer,  Wilmington 

C.  -1.  Prickett,  Smyrna 

H.  V’P.  Wilson,  Dover 

O.  V.  James,,  Milford 
Bruce  Barnes,  Seaford 

Committee  on  Medical  Economics 

E.  R.  Mayerberg,  Wilmington 
W.  E.  Bird,  Wilmington 

W.  O.  La  Motte,  Wilmington 
W.  H.  Speer,  Wilmington 
A.  J.  StriKol,  Wilmington 
J.  S.  McDaniel,  Dover 
S.  M.  D.  Marshall,  Milford 

G.  V.  Wood,  Millsboro 
James  Beebe,  Lewes 

Committee  on  Syphilis 
J.  R.  Elliott,  Laurel 

I.  L.  Chipman,  Wilmington 

F.  R.  Everett,  Dover 

Committee  on  Mental  Health 

P.  F.  Elfeld,  Farnhurst 
W.  C.  Deakyne,  Smyrna 

J.  B.  Waples,  Georgetown 


Committee  on  Criminologic 
Institutes 

M.  A.  Tarumianz,  Farnhurst 

I.  J.  Mac  Collum,  Wyoming 

H.  M.  Manning,  Seaford 

Committee  on  Tuberculosis 

L.  D.  Phillips,  Marshallton 
i>.  D.  Burcli,  Wilmington 
W.  S.  Lumley,  Oak  Grove 
C.  C.  Neese,  Wilmington 

M.  I.  Samuel,  Wilmington 
\s.  i’.  c'nipman,  Harrington 
H.  W.  Smith,  Harrington 
H.  S.  Riggin,  Seaford 

A.  C.  Smoot,  Georgetown 

Committee  on  Revision  of  By-Laws 
W.  E.  Bird,  Wilmington 
C.  L.  Hudiburg,  Wilmington 
C.  E.  Wagner,  Wilmington 

J.  S.  McDaniel,  Dover 
James  Beebe,  Lewes 

Committee  on  Maternal  and 
Infant  Mortality' 

C.  H.  Davis,  Wilmington 
J.  B.  Baker,  Milford 
E.  L.  Stambaugh,  Lewes 
Women’s  Auxiliary 


Advisory  Committee, 

C.  E.  Wagner,  Wilmington  E.  R.  Mayerberg,  Wilmington  T.  H.  Davies,  Wilmington 
A.  H.  Williams,  Laurel  J.  L.  Fox,  Seaford 

Representative  to  the  Delaware  Academy  of  Medicine 
W.  O.  LaMotte,  Wilmington 


WOMAN  S AUXILIARY 

Mrs.  E.  L.  Stambaugh,  President,  Lewes 

Mrs.  G.  C.  McElfatrick,  Yice-Pres.  for  N.  G.  County , Wilmington  Mrs.  S.  W.  Rennie,  Recording  Secretary,  Wilmington 

Mrs.  I.  W.  Mayerberg,  Yice-Pres.  for  Kent  County,  Dover  Mrs.  L.  L.  Fitchett,  Corresponding  Secretary , Milford 

Mrs.  James  Beebe,  Yice-Pres.  for  Sussex  County,  Lewes  Mrs.  A.  J.  Strikol,  Treasurer , Wilmington 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY— 1943 

Meets  Third  Tuesday 
A.  J.  Strikol,  P resident , Wilmington. 
C.  C.  Neese,  President-elect,  Wilming- 
ton. 

C.  E.  Maiioney,  Y ice- President,  Wil- 
mington. 

C.  L.  Hudiburg,  Secretary,  Wilmington. 
J.  M.  Messick,  Treasurer,  Wilmington. 

Board  of  Directors  and  Nominating 
Committee:  C.  E.  Wagner,  1943;  B. 

M.  Allen,  1944;  W.  F.  Preston,  1945. 

Delegates:  1943:  B.  M.  Allen,  L. 

W.  Anderson,  T.  H.  Baker,  W.  E.  Bird, 
A.  L.  Heck,  C.  L.  Hudiburg,  J.  D.  Niles, 
C.  E.  Wagner,  A.  J.  Strikol.  1944:  E. 
M.  Bohan,  Ira  Burns,  J.  J.  Cassidy, 
C.  H.  Davis,  L.  B.  FI  inn.  P.  R.  Smith, 
M.  A.  Tarumianz,  B.  S.  Vallett,  G.  W. 
Vaughan,  N.  W.  Voss 

Alternates:  1943:  D.  I).  Burch,  1.  L. 
Chipman,  D.  T.  Davidson,  J.  R. 
Downes,  G.  W.  K.  Forrest,  J.  W.  Kerri- 
gan, W.  W.  Lattomus,  W.  L.  Lee,  C.  C. 
Neese.  1944:  Julian  Adair,  G.  J. 

Boines,  J.  W.  Butler,  K.  M.  Corrin,  G. 
H.  Gehrmann,  H.  W.  Gray,  J.  F.  Hynes, 
E.  L.  Kreiger,  J.  C.  Pierson,  L.  J. 
Rigney. 

Board  of  Censors:  E.  R.  Miller,  1943; 
W.  E.  Bird,  1944;  L.  J.  Jones,  1945;  L. 
J.  Rigney,  1946;  L.  B.  Flinn,  1947. 

Program  Committee : C.  C.  Neese,  A. 
J.  Strikol,  C.  E.  Maroney. 

Legislative  Committee : E.  R.  Mayer- 

berg, G.  H.  Gehrmann.  D.  W.  Lewis, 
M.  A.  Tarumianz,  G.  W.  Vaughan. 
Necrology  Committee:  Ira  Burns, 

G.  J.  Boines,  E.  M.  Bohan. 

Auditing  Committee:  Charles  Levy, 

J.  J.  Cassidy,  N.  W.  Voss. 

Public  Relations  Committee:  C.  E. 

Wagner,  G.  W.  K.  Forrest,  L.  J.  Jones, 
J.  S.  Keyser,  A.  I).  King. 

Medical  Economics : W.  E.  Bird,  C. 

H.  Davis,  Lewis  Flinn,  L.  J.  Rigney, 
P.  R.  Smith. 


KENT  COUNTY  MEDICAL 
SOCIETY— 1943 

W.  C.  Deakyne,  President,  Smyrna. 

F.  R.  Everett,  Y ice- President,  Dover. 
II.  W.  Smith,  Secretary-Treasurer,  Har- 
rington. 

Delegates : C.  J.  Prickett,  I.  J. 

MacCollum,  William  Marshall,  Jr. 

Alternates : Stanley  Worden,  S.  M. 

D.  Marshall,  A.  V.  Gilliland. 

Censors:  H.  V*P.  Wilson,  H.  W. 

Smith,  W.  T.  Chipman. 


DELAWARE  ACADEMY  OF 
SOCIETY— 1943 

Open  10  A.  M.  to  5 P.  M.  and 
Meeting  Evenings 
W.  H.  Kraemer,  President. 

E.  R.  Miller,  First  Yice-President. 

G.  W.  K.  Forrest,  Second  Yice- 
President. 

D.  T.  Davison,  Sr.,  Secretary. 

J.  M.  Messick,  Treasurer. 

Board  of  Directors : H.  F.  du  Pont, 

Mrs.  Ernest  du  Pont,  L.  B.  Flinn, 
S.  D.  Townsend,  C.  M.  A.  Stine,  J.  K. 
Garrigues,  W.  S.  Carpenter,  Jr.,  F.  A. 
Warden  burg. 


DELAWARE  PHARMACEUTICAL 
MEDICINE— 1943 

Honorary  P residents : Walter  L.  Mor- 
gan, Wilmington;  George  W.  Rhodes, 
Newark;  Albert  Dougherty,  Wilming- 
ton. 

President:  Everett  D.  Bryan,  Dover. 
First  Yicc  President:  William  Earl 
Hastings,  Selbyville. 

Second  Yice-President : G.  Medford 
Sparks,  Clayton. 

Third  Yice-President:  C.  Emerson 

Johnson,  Newark. 

Secretary:  Albert  Bunin,  Wilming- 

ton. 

Treasurer:  Albert  Dougherty,  Wil- 

mington. 

Board  of  Directors:  1\  C.  Tigue,  E. 
D.  Bryan.  W.  E.  Brown,  11.  P.  Jones, 

H.  E.  Culver. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY— 1943 

N.  R.  Washburn,  P resident,  Milford. 
H.  S.  Riggin,  Yice-President,  Seaford. 
A.  H.  Williams,  Secretary-Treasurer, 
Laurel. 

Delegates:  A.  H.  Williams,  H.  S. 
Riggin,  C.  C.  Fooks,  J.  B.  Waples,  Jr. 

Alternates:  E.  L.  Stambaugh,  L.  L. 
Fitchett,  J.  L.  Fox  and  S.  M.  Berger. 

Censors:  O.  V.  James,  J.  R.  Elliott, 

U.  W.  Hocker. 


DELAWARE  STATE  DENTAL 
SOCIETY— 1943 

J.  A.  Casey,  P resident,  Wilmington. 

P.  K.  Mussulman,  First  Yice-Pres., 

Wilmington. 

Morris  Green  stein,  Second  Yice- 
Pres.,  Wilmington. 

C.  M.  Cox,  Secretary,  Newark. 

C.  F.  Pierce,  T reasurer,  Wilmington. 

Delegate  to  A.  D.  A..  P.  A.  Tray- 
nor,  Wilmington. 

DELAWARE  STATE  BOARD  OF 
HEALTH— 1943 

Bruce  Barnes,  M.  D.,  P resident, 
Seaford;  Mrs.  F.  G.  Tallman,  Yice- 
President,  Wilmington ; Mrs.  Caroline 
Hughes,  Secretary,  Middletown;  J.  D. 
Niles,  M.  1).,  Middletown  ; W.  T.  Chip- 
man,  M.  I).,  Harrington;  W.  II.  Speer, 
M.  D.,  Wilmington  ; W.  B.  Atkins, 
1).  D.  S.,  Millsboro;  Mrs.  C.  M.  Dillon, 
Wilmington ; Edwin  Cameron,  M.  D., 
Executive  Secretary,  Dover. 

MEDICAL  COUNCIL  OF  DELAWARE 

Hon.  Daniel  J.  Layton,  President; 
.1.  S.  McDaniel,  M.  D.,  Secretary;  A. 

K.  Lotz,  M.  D. 

BOARD  OF  EXAMINERS,  MEDICAL 
SOCIETY  OF  DELAWARE 

J.  S.  McDaniel,  President  and  Sec- 
retary; Wm.  Marshall,  Assistant  Secre- 
tary: W.  E.  Bird,  W.  T.  Chipman,  P. 
R.  Smith. 
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elective,  Convenient 
and  economical 


The  effectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 

For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms-  Aqueous  Solution  for 
the  treatment  of  wounds,  Surgical  Solution  for 
preoperative  skin  disinfection,  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


(H.W.&D.  Brand  ot  dibrom-oxymercuri-fluorescein-sodium) 


is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


MEDICAL 

assnJ 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


HISTORY 

of  the 

MEDICAL  SOCIETY 

of 

DELAWARE 

1789  - 1939 


The  narrative  of  150  years  of 
Medicine  in  Delaware,  with  por- 
traits of  78  presidents,  206  pages. 
Bound  in  Fabrikoid. 

Price,  $3.00 


Medical  Society  of  Delaware 

c/o  Delaware  Academy  of  Medicine 
Wilmington 


xiii 


Disabilities  occasioned  by  war 
are  covered  in  full 


86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

Hospital,  Accident,  Sickness 

INSURANCE 

For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force 


LIBERAL  hospital  expense 
COVERAGE 


For 
$10.00 
per  year 


$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 


For 
$32.00 
per  year 


$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 


For 
$64.00 
per  year 


$15,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 


For 
$96.00 
per  year 


bO  Years  Under  Same  Management 

$2,220,000  INVESTED  ASSETS 
$10,750,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 


Send  for  applications,  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 


Invest  in  America 

BUY 
U.  S. 

WAR 

BONDS 
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Freihofer’s 

Enriched 
Perfect  Bread 

Vitamins 

Iron 

Minerals 


Fresh  from  the  oven 

made  in  Wilmington 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


PHARMACY  AT  ITS  BEST 

Prescription  work  is  our  most  im- 
portant assignment 

Highest  compounding  standards  are 
always  maintained 

A full  registered  pharmacist  handles 
every  order 

O igid  rules  of  sanitation  are  kept 
Av  constantly  enforced 

A /fodern  efficiency  makes  service 
pleasant  and  prompt 

All  prescriptions  are  double-checked 
for  accuracy 

C^osts  are  always  kept  down  to  the 
J minimum 

\7"ou  will  profit  by  referring  your 
* prescriptions  here 

ECKERD’S  DRUG  STORES 

723  Market  St.  513  Market  St. 

900  Orange  St. 
WILMINGTON,  DELAWARE 


Own  A Share 
Of  America 

BUY 
U.  S. 
WAR 
BONDS 
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Not  Just  a 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

X 

“Knov>  us  yet?” 

J.  T.  & L.  E.  ELIASON 

INC. 

Lumbe  r — Building  M ateria Is 
Phone  New  Castle  83 

NEW  CASTLE  DELAWARE 


NEWSPAPER 

and 

PERIODICAL 

PRINTING 

» 

An  important  krancli 
of  our  business  is  tfie 
printing  of  all  kinds 
of  weekly  and  montlily 
papers  and  magazines 


The  Sunday  Star 

Printing  Department 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Imports  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 
FACTORY 

Philadelphia,  Penna. 


ICE  SAVES 
FOOD 

FLAVOR 

HEALTH 

For  a Few  Cents  a Day 


FR AIM’S  DAIRIES 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent,  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 

VANDEVER  AVE.  £r  LAMOTTE  ST. 

Wilmington,  Delaware 


For  Rent 


Established  1881 
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PARKE’S 

4. 

Gold  Camel 

For  High  Quality 

TEA  BALLS 

of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 

INDIVIDUAL  SERVICE 

scallops,  lobsters,  fresh  and  salt 
water  oysters. 

“ Every  Cup  a Treat” 

All  Kinds  of  Other  Seafood 

Wholesale  and  Retail 

L.  H.  PARKE  COMPANY 

Wilmington  Fish 

Coffees  Teas  Spices 

Market 

Canned  Foods  Flavoring  Extracts 

711  KING  STREET 

Philadelphia  Pittsburgh 

Flowers . . . 

VALENTINE'S 

\/ALSPAR 

V HOUSE  PAINT 

Geo.  Carson  Boyd 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

at  216  West  10th  Street 

Phone:  4388 

ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 

JANITOR  SUPPLIES 

Own  A Share  of  America 

CHINA  WARE 

BUY  u.  s. 

ENAMEL  WARE,  ETC. 

WAR  BONDS 

Delaware  Hardware 
Company 
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INVEST  IN  AMERICA 

BUY  U.S.WAR  BONDS 
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BENZEDRINE  SULFATE  TABLETS 


Any  potent  drug  should  be  administered  under 
medical  supervision,  and  Benzedrine  Sulfate*  is  no  exception. 

In  medical  literature,  the  majority  of  the  reports  of  undesirable 
reactions  attributed  to  Benzedrine  Sulfate  have  been  traceable 
to  cases  of  indiscriminate  or  unsupervised  use.  This  is  equally 
true  of  the  often  magnified  and  sensational  reports  in  the  lay  press. 

Obviously,  these  unfavorable  reports  greatly  retarded  the  wider 
clinical  use  of  this  valuable  therapeutic  agent.  From  the  very 
beginning,  Smith,  Kline  & French  Laboratories — as  a matter  of 
business  judgment,  to  say  nothing  of  ethical  considerations — did 
what  it  could  to  keep  Benzedrine  Sulfate  solely  in  the  hands  of 
the  medical  profession. 

But  our  own  unaided  efforts  never  met  with  complete  success. 
And,  understandably  concerned  over  the  possibility  of  self- 
medication,  certain  physicians  hesitated  to  employ  Benzedrine 
Sulfate  therapy. 

Flowever,  when  the  Federal  Food,  Drug  & Cosmetic  Act  of 
June,  1938,  became  effective,  we  immediately  put  Benzedrine 
Sulfate  in  the  category  of  drugs  to  be  sold  on  prescription  only. 
The  Act  is  strictly  enforced  and  is  supplemented  by  similar  legis- 
lation in  many  states.  Today,  as  a result,  the  physician  can  pre- 
scribe Benzedrine  Sulfate,  secure  in  the  knowledge  that  there  is 
little  likelihood  of  its  abuse. 


*Brand  of  amphetamine  sulfate 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 


The  swaddled  infant  pictured 
at  right  is  one  of  the  famous 
works  in  terra  cotta  exqui- 
sitely modeled  by  the  fif- 
teenth century  Italian  sculp- 
tor, Andrea  della  Robbia. 
In  that  day  infants  were 
bandaged  from  birth  to 
preserve  the  symmetry  of 
their  bodies,  but  still  the 
gibbous  spine  and  distorted 
limbs  of  severe  rickets  often 
made  their  appearance. 


A bambino  from  the  Foundling  Hospital,  Florence,  Italy, — A.  della  Robbia 


Glisson,  writing  in  1671, 
described  an  ingenious  use 
of  swaddling  bands  — "first 
crossing  the  Brest  and  com- 
ing under  the  Armpits,  then 
about  the  Head  and  under  the 
Chin  and  then  receiving  the 
hands  by  two  handles,  so  that 
it  is  a pleasure  to  see  the  Child 
hanging  pendulous  in  the 
Air  . . . This  kind  of  Excer- 
cise  . . . helpeth  to  restore 
the  crooked  Bones.  . . .” 


STRAPPED  FDR  RICKETS 


C WADDLING  was  practised  down  through  the 
^ centuries,  from  Biblical  times  to  Glisson’s 
day,  in  the  vain  hope  that  it  would  prevent 
the  deformities  of  rickets.  Even  in  sunny  Italy 
swaddling  was  a prevailing  custom,  recom- 
mended by  that  early  pediatrician,  Soranus  of 
Ephesus,  who  discoursed  on  "Why  the 
Majority  of  Roman  Children  are  Distorted.” 
"This  is  observed  to  happen  more  in  the 
neighborhood  of  Rome  than  in  other  places,” 
he  wrote.  "If  no  one  oversees  the  infant’s 
movements,  his  limbs  do  in  the  generality  of 
cases  become  twisted.  . . . 

Hence,  when  he  first  begins 
to  sit  he  must  be  propped  by 
swathings  of  bandages.  . . .” 

Hundreds  of  years  later  swad- 
dling was  still  prevalent  in 
Italy,  as  attested  by  the  sculp- 
tures of  the  della  Robbias  and 
their  contemporaries.  For  in- 

MEAD  JOHNSON 


fants  who  were  strong  Glisson  suggested 
placing  "Leaden  Shooes”  on  their  feet  and 
suspending  them  with  swaddling  bands  in 
mid-air. 

How  amazed  the  ancients  would  have  been 
to  know  that  bones  can  be  helped  to  grow 
straight  simply  by  internal  administration 
of  a few  drops  of  Oleum  Percomorphum. 
What  to  them  would  have  been  a miracle  has 
become  a commonplace  of  science.  Because  it 
can  be  administered  in  drop  dosage,  Oleum 
Percomorphum  is  especially  suitable  for  young 
and  premature  infants,  who 
are  most  susceptible  to  rickets. 
Its  vitamins  derived  from 
natural  sources,  this  product 
is  rich  in  vitamins  A and  D. 
Important  also  to  your 
patients,  Oleum  Percomor- 
phum is  an  economical 
antiricketic. 

U.  S.  A. 


— EXIGENCY  OF  WAR  — 

Oleum  Percomorphum  50%  is  now 
known  as  Oleum  Percomorphum  50% 

With  Viosterol.  The  potency  remains 
the  same;  namely,  60,000  vitamin  A 
unit:;  and  8,500  vitamin  D units  per 
gram.  It  consists  of  the  liver  oils  of 
percomorph  fishes,  viosterol,  and  fish 
liver  oils,  a source  of  vitamins  A and 
D in  which  not  less  than  50%  of  the 
vitamin  content  is  derived  from  the 
liver  oils  of  percomorph  fishes  (prin- 
cipally Xiphias  gladius,  Pneumatoph- 
orus  diego,Thunnus  thynnus,  Stereo- 
lepis  gigas,  and  closely  allied  species).  _ 

& COMPANY,  Evansville,  Indiana, 


Ir  lease  enclose  professional  card  when  requesting  samples  of  Alead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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Entered  as  second-class  matter  June  28.  1929.  at  the  Post  Office  at  Wilmington.  Delaware,  under  the  Act  of 
March  3,  1879.  Business  and  Editorial  Office.  618  Citizens  Bank  Building,  Wilmington,  Delaware.  Issued 
monthly.  Copyright,  1942.  by  the  Medical  Society  of  Delaware. 


HIS  FIRST  CEREAL  FEEDING 


IT  is  a fortunate  provision  of  Nature  that  at  the  time  the  infant  is  ready  to  re- 
ceive the  nutritional  benefits  of  cereal,  his  taste  is  unspoiled  by  sweets,  pastry, 
condiments,  tobacco,  alcohol  and  other  things  to  which  adult  palates  and  constitu- 
tions have  become  conditioned. 

Many  a parent,  with  limited  knowledge  of  nutrition,  attempts  to  do  the  baby’s 
tasting  for  him.  Partial  to  sweets,  the  mother  sweetens  her  child’s  cereal.  Disliking 


ose  and  sighs:  “Poor 
stuff!”  The  child  is 
oon  may  become  poor 
in  mental  habits  and 

-e  and  difficulties  of 
lishing  and  maintain- 
Johnson  & Company 
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MEAD  JOHNSON  & CO. 


Pablum  consists  of  wheat- 
meal  (farina),  oatmeal, 
wheat  embryo,  cornmeal. 
beef  bone,  alfalfa  leaf, 
brewers’  yeast,  sodium 
chloride,  and  reduced  iron. 


Tit  ere  is  no  corre- 
sponding d i 1 ution 
of  the  present  pro- 
tein, mineral  and 
vitamin  content  of 
Pablum.  Is  this  not 
worth  while  ? 
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ERiSqjjibb  SlSons 

Manufacturing  Chemists  to  the  Medical  Profession  Since  1858 


HOW  SUPPLIED 


lpral  Calcium  (calcium  ethylisopropyibarbitu- 
rate)  in  2-grain  tablets  and  in  powder  form  for 
use  as  a sedative  and  hypnotic,  %-grain  tablets 
for  mild  sedative  effect  throughout  the  day. 

Ipral  Sodium  (sodium  ethylisopropylbarbitu- 
rate)  in  4-grain  tablets  for  pre-anesthetic  medi- 
cation. 


Elixir  lpral  Sodium  in  pint  bottles. 


For  literature  write  Professional  Service  Dept., 
E.  R.  Squibb  & Sons,  745  Fifth  Ave.,  New  York 


To  the  patient  who  is  ill  or  care-obsessed 
the  administration  of  lpral  may  mean  the  dif- 
ference between  long,  dragging  hours  of 
wakefulness  and  a sound,  restful  sleep  closely 
resembling  the  normal. 

Used  for  more  than  fifteen  years  as  a safe, 
effective  sedative,  lpral,  an  intermediate  act- 
ing barbiturate,  produces  a 6-  to  8-hour  sleep 
from  which  the  patient  awakens  generally 
calm  and  refreshed.  Dosage  is  small  . . . 
absorption  and  elimination  rapid  . . . and  cu- 
mulative effects  avoidable  by  proper  dosage 
regulation. 


February,  1943 


Delaware  State  Medical  Journal 


iii 


Some  overworked  doctor 

may  appreciate  knowing  that . . . 


Biolac  saves  time 

Biolae  provides  for  all  nutritional 
needs  of  the  young  infant  except  vitamin 
C.  You  save  valuable  time  because  there 
are  no  extra  formula  ingredients  to  be 
calculated. 


Biolae  assures  formula  safetv 

Since  mothers  simply  dilute  Biolac  with 
boiled  water  as  you  prescribe,  there  is  less 
chance  of  upsets  arising  from  errors  or 
contamination  in  preparing  formulas. 


NOIACKIN  BIOLAC 

Borden’s  complete  infant  formula 


• Biolac  is  prepared  from  whole  milk,  skim  milk, 
lactose.  Vitamin  B,.  concentrate  of  Vitamins  A and 
L)  jrom  cod  liver  oil,  and  ferric  citrate.  It  is  evapo- 


rated, homogenized,  and  sterilized.  For  professional 
information,  write  Borden’s  Prescription  Products  ' 

Division,  350  Madison  Avenue,  New  York  City. 
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WHEN  YOU  SEND  THEM 
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YOUR  friends,  relatives,  fighting  in  far-off 
places  . . . grimly  battling  against  death, 
infection  . . . think  what  a smoke  can  mean 
to  them  ...  in  comfort  — in  consolation  . . . 

And  remember,  too,  when  you  go  to  send 
that  precious  carton  of  cigarettes,  that  Camel, 
by  actual  survey*,  is  the  favorite  of  men  in 
the  armed  forces — for  mellow  mildness  and 
appealing  flavor. 

Your  dealer  sells  Camels  by  the  carton; 
drop  in  and  see  him  today. 


* With  men  in  the  Army,  the  Navy, 
the  Marine  Corps,  and  the  Coast 
Guard,  the  favorite  cigarette  is 
Camel. (Based  on  actual  salesrecords 
in  Post  Exchanges  and  Canteens.) 


_tlie  favorite  brand  in  the  Armed  Forces* 


VI 


Delaware  State  Medical  Journal 


February,  1943 


r 


HO  ARE  THE  MEN 


BEHIND  THE  "FACTS” 


ACTS  quoted  by  Philip  Morris  are  based  on 


studies  conducted  by  recognized  authorities 
whose  work  is  known  to  the  profession . . . whose  find- 
ings have  been  published  in  leading  medical  journals.* 

Their  tests,  not  only  in  the  laboratory,  hut  in  the 
clinic  as  well,  have  conclusively  proved  Philip  Morris 
Cigarettes  to  he  definitely  and  measurably  less  irritat- 
ing to  the  sensitive  tissues  of  the  nose  and  throat  . . . 
an  advantage  due  to  a difference  in  the  manufacture 
of  Philip  Morris. 

May  we  suggest  that  you  try  Philip  Morris,  and 
observe  the  results  for  yourself? 


Philip  Morris 


Philip  Morris  & Co..  Ltd.,  Inc. 
119  Fifth  Avenue,  N.  Y. 


* Laryngoscope,  Feb.  1935,  V ol.  XLV,  No.  2,  149-154 
Laryngoscope.  Jan.  1937,  Vol.  XLV1I,  No.  1,  58-60 
Proc.  Soc.  Exp.  Biol,  and  Med..  1934,  32,  241 
N.  Y.  State  Jonrn.  Med.,  Vol.  35,  6-1-35,  No.  11.  590-592. 
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OF  THE  PNEUMONIAS 


Sulfathiazole  exerts  a pronounced  and  rapid  bacteriostatic 
effect  upon  the  most  common  causative  organisms  of 
pneumonia  (pneumococci,  hemolytic  streptococci,  staphyl- 
ococci). It  is  not  necessary  to  delay  treatment  of  pneu- 
monia until  the  laboratory  report  on  sputum  typing  has 
been  received. 

In  the  vast  majority  of  cases  Sulfathiazole  is  administered 
by  mouth;  occasionally  it  is  necessary  to  resort  to  injec- 
tion. Only  in  certain  circumstances  is  specific  serum  also 
indicated. 

Write  for  booklet  on  Sulfathiazole  which  includes  also  a 
discussion  on  the  treatment  of  gonococcus  and  staphyl- 
ococcus infections. 

HOW  SUPPLIED 

Tablets  of  0.5  Gra.  (7.72  grains),  bottles  of  50,  100  and  500. 

Also  primarily  lor  children  tablets  of  0.25  Gm.  (3.86  grains), 
bottles  of  50,  100  and  500. 

Powder  in  bottles  of  5 Gm.,  lA  lb.  and  1 lb. 
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T A B U L /E 

ANATOMIC/E 

HAKTHOLOM.LI  hl'VTACHII 

Qtu>,  , Inktnn  taudf*  ..niiualo, 

CLEMEN  TIS  XI. 

P O N r.  M A X. 


JO  MARIA  LANCISIUS 

l«nnu»  Cutxuianut  Sr  An+ujro  IVmJiow 


• From  the  rare  volume,  "Tabulae  Anatom, 
icae"  by  Bartholomaei  Eusfachii,  comes  this 
interesting  illustration  of  the  bronchi,  arteries 
and  veins  of  the  lungs.  Published  in  1722. 


SOUNDING  THE 

WITH  ADRENALIN  IN  ASTHMA 


Adrenalin*  sounds  a clear,  unwavering  note 
in  its  marked  ability  to  dilate  and  clear  the 
bronchioles  in  bronchial  asthma  . . . Adren- 
alin in  aqueous  solutions  for  speedy  relief 
in  asthmatic  emergencies  . . . Adrenalin  in 
Oil  for  sustained  all-night  relaxation  and 
comfort.  No  medication  is  more  effective, 
none  more  widely  relied  upon. 


Adrenalin,  an  epinephrine  manufactured  ex- 
clusively by  Parke,  Davis  & Company,  is  of 
value  in  preventing  and  treating  various  al- 
lergic states,  in  checking  superficial  hemor- 
rhage, for  stimulating  vital  centers  in  certain 
crises. 

Adrenalin  is  a powerful  vasoconstrictor,  cir- 
culatory stimulant  and  hemostatic.  It  repre- 
sents a standardized,  natural  hormone,  100 
per  cent  active.  Are  your  bag  and  office 
supplied? 

*Trade-mark  Reg.  U S Pat  Off 


Adrenalin  Chloride  Solution 1:1000 

Adrenalin  Chloride  Solution 1:100 

Adrenalin  in  Oil  Ampoules 1.500 


Products  of  modern  research  offered  to  the  medical  profession 
by  Parlte,  Davis  & Company,  Detroit,  Michigan. 
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11th  Edition  Now  Out  Send  for  Copy 


The  Technique  of 
Fitting-  Diaphragms 


A series  of  charts  in  booklet  form  (6x9)  clearly  illustrating  the  tech- 
nique of  lifting  diaphragms  by  the  physician,  now  accompanied  by 
the  Dickinson-Freret  Charts  in  two  colors,  l'or  use  by  the  physician 
in  explaining  the  technique  to  his  patient.  These  charts  are  regarded 
as  the  most  helpful  explanatory  aid  on  the  subject  ever  published. 
Eleventh  edition  now  out.  Write,  or  use  coupon,  for  a copy. 


Holla  nd)-Rantos 

C&mpanay,  Snc. 

551  FIFTH  AVENUE,  NEW  YORK,  N.Y. 


I 

I 

I 

I 

I 

L 


Holland-Rantos  Co.,  Inc. 

551  Fifth  Avenue 
New  York,  N.  Y. 

Williout  cost,  please  send  your  booklet  on  Fitting  Technique  to: 

Dr 

Street 

City State 
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ENDURING  CHARACTER 


SIXTY-SEVEN  YEARS— TIME  TO  TRAIN  SUCCEEDING 
CROPS  OF  YOUNG  MEN  IN  LILLY  TRADITIONS  — TIME 
TO  ESTABLISH  A SOLID  FOUNDATION  ON  A POLICY 
THAT  IS  STRIKINGLY  LIKE  THE  GOLDEN  RULE. 


DELAWARE  STATE  MEDICAL  JOURNAL 

Issued  Monthly  Under  the  Supervision  of  the  Publication  Committee 
Oumed  and  Published  by  the  Medical  Society  of  Delaware 


VOLUME  15 
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19  4 3 


Per  Year  $2.00 
Per  Copy  20c 


MEDICAL  CONTROL  OF  INDUSTRIAL 
EXPOSURE  TO  TOXIC  CHEMICALS 

John  H.  Foulger,  M.  D.# 
Wilmington,  Del. 

The  Function  of  the  Industrial  Physician 
The  major  function  of  the  physician  in  in- 
dustry is  prevention,  not  diagnosis.  Where 
there  is  a hazard  to  health  from  chemicals 
(and  in  these  days  this  may  be  present  in 
almost  all  industries),  the  physician  must  pre- 
vent not  only  spectacular  cases  of  poisoning, 
but  also  less  obvious  conditions  of  depreciated 
health.  Contrary  to  impressions  often  given 
by  the  literature  of  industrial  toxicology,  the 
major  loss  of  time  and  efficiency  (and,  there- 
fore, economic  loss  to  both  worker  and  em- 
ployer) does  not  result  from  definite  poison- 
ing. It  comes  from  many  cases  of  a degree 
of  impairment  of  health  which  may  be  unrec- 
ognized as  to  type  or  origin.  Often  these  are 
classed  by  the  family  physician  as  “neuro-cir- 
culatory  asthenia,”  “nervous  indigestion” 
and  so  on.  The  most  valuable  work  of  the 
industrial  physician  lies  in  this  borderline 
field.  Thus,  his  total  preventive  function  can 
best  be  expressed  as  “Maintenance  of  Good 
Health  Under  All  Circumstances.” 

The  Scientific  Basis  of  Preventive  Indus- 
trial Medicine 

Prevention  is  harder  than  diagnosis.  It 
cannot  be  based  successfully  upon  the  type  of 
information  and  laboratory  tests  used  in 
diagnosis.  It  must  be  founded  on  a fund  of 
practical  physiological  knowledge,  which  al- 
lows the  early  detection  of  even  slight  depar- 
ture from  the  usual.  Since  the  changes  which 
must  be  noted  are  far  less  tangible  than  those 
present  in  frank  poisoning,  a program  of  pre- 
ventive medicine  must  be  even  more  system- 
atic than  one  of  diagnosis.  It  must  include 
not  only  the  examination  of  each  employe  on 
application  for  a job  but  also  periodic  study 
when  at  the  job. 

* Director.  Haskell  Laboratory  of  Industrial  Toxicology, 
E.  I.  duPont  de  Nemours  & Company. 


The  Preemployment  Examination 
When  he  applies  for  employment,  each 
worker  should  be  given  a comprehensive  med- 
ical examination.  The  sole  purpose  of  this 
examination  is  selective.  By  it,  workers  can 
be  classified  according  to  their  physical  abil- 
ity to  fulfill  the  duties  of  the  jobs  to  which 
they  are  to  be  assigned  and  to  withstand  the 
health  hazards,  which  may  be  involved. 

The  selective  examination  must  be  based  on 
a detailed  knowledge  of  the  work  done  in  each 
part  of  the  plant.  Where  hazards  from  chem- 
icals may  exist,  the  examining  physician  must 
know  all  that  he  possibly  can  about  them,  and 
should  classify  them  in  some  manner  so  that 
he  may  properly  locate  his  workers.  A physi- 
cian who  only  examines,  and  does  not  make 
himself  intimately  acquainted  with  opera- 
tions in  his  plant,  is  not  an  industrial  physi- 
cian. He  is  merely  an  examiner. 

Because,  in  the  practice  of  industrial  pre- 
ventive medicine,  the  medical  study  of  the 
worker  extends  beyond  the  initial  selective 
examination,  that  examination  must  contain 
all  the  procedures  which  may  later  be  used 
in  periodic  checks. 

Periodic  Examination 
The  practice  of  selecting  employes  by  a pre- 
employment examination  and  then  studying 
them  only  when  they  are  sick  or  are  dis- 
charged is  futile.  Even  the  program  of  an- 
nual checkup  examinations,  while  a great 
advance  over  a mere  preemployment  exam- 
ination, is  woefully  inadequate  for  the  proper 
control  of  health  in  industries  using  chemi- 
cals. There  must  be  a program  of  periodic 
re-examinations,  varying  in  frequency  ac- 
cording to  the  degree  of  health  hazard  in  dif- 
ferent occupations. 

Fundamental  Information  Required  for 
Selective  and  Periodic  Examinations 
Since  the  purpose  of  both  selective  and 
periodic  examinations  is  to  prevent  the 
worker  from  being  injured  by  his  work,  both 
must  be  based  on  proper  information  about 
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the  hazards  of  that  work.  In  the  term, 
“proper  information,’’  lies  t he  key  to  suc- 
cessful preventive  medicine  in  industry.  The 
literature  on  industrial  toxicology  is  volumin- 
ous, but  suffers  from  important  defects.  It 
deals  almost  exclusively  with  the  clinical  his- 
tory and  pathology  of  pronounced  cases  of 
human  poisoning  or  of  experimental  poisoning 
of  small  laboratory  animals.  It  necessarily 
covers  only  a limited  number  of  industrial 
chemicals  and  tends  to  emphasize  specificities 
in  their  action.  Thus  it  fails  to  give  infor- 
mation of  use  in  hazards  due  to  new  chemi- 
cals. 

The  physician  in  industries  using  chemicals 
must  remember  that  any  chemical  can  be  a 
source  of  injury  if  used  carelessly  or  without 
proper  information,  but  that  with  proper  in- 
formation and  proper  care,  any  chemical  can 
be  manufactured  and  used  with  minimal  in- 
jury to  health,  no  matter  how  potentially 
harmful  it  may  be. 

It  is  usual  to  divide  cases  of  chemical  injury 
into  two  major  classes — acute  and  chronic. 
Acute  poisoning  appears  within  a few  min- 
utes, hours,  or  days  of  exposure  to  a very 
active  concentration  of  a toxic  chemical. 
Chronic  poisoning  develops  slowly  during 
months  or  years  of  exposure  to  low  concen- 
trations of  a toxic  chemical  or  at  least  to 
concentrations  which  are  not  immediately 
highly  effective. 

Existing  literature  on  industrial  toxicology 
overemphasizes  acute  poisoning.  This  leads 
some  to  believe  that  unless  a chemical  quickly 
causes  obvious  injury  or  death,  it  is  not  to 
be  feared.  No  conclusion  could  be  more  er- 
roneous. The  loss  of  time  and  efficiency  in 
industry,  from  cases  of  acute  poisoning  is 
relatively  insignificant  if  compared  with 
losses  due  to  undetected  or  unrecognized  ef- 
fects of  prolonged  exposure  to  such  concen- 
trations of  chemicals  as  never  cause  acute 
poisoning. 

Acute  poisoning  usually  results  from  acci- 
dent or  carelessness.  Accidents  follow  a 
breakdown  of  physical  equipment,  temporary 
inadequacy  of  personnel,  or  carelessness.  The 
breakdown  of  physical  equipment  may  be 
the  result  of  initial  faulty  construction,  poor 
maintenance,  improper  operation,  or.  again, 
carelessness.  Construction,  maintenance  and 


operation  problems  lie  in  the  field  of  the  en- 
gineer and  chemical  engineer.  The  physi- 
cian, as  physician,  has  here  no  function  other 
than  diagnosis  and  treatment  of  the  results 
of  accidents. 

By  temporary  inadequacy  of  personnel,  we 
mean  the  failure  of  usually  competent  work- 
ers to  perform  their  duties  when  this  failure 
is  definitely  not  due  to  ordinary  carelessness. 
Accidents  originating  in  such  failure  may  be 
very  serious,  involving  more  than  the  defec- 
tive worker,  and  quite  frequently  leading  to 
important  damage  to  material  and  equip- 
ment. We  may  suggest,  as  examples,  some 
of  the  major  accidents  in  war  explosives  in- 
dustries. Little  study  has  been  made  of  this 
temporary  inadequacy.  There  is  good  reason 
to  suggest  that  it  may  be  due  sometimes  to  the 
undetected  effects  of  chronic  exposure  to 
chemicals. 

Proper  information  for  diagnosis  and  treat- 
ment of  acute  poisoning  comprises  that  mass 
of  clinical  knowledge  used  in  any  case  of  sick- 
ness. Apart  from  occasional  specific  anti- 
dotes which  may  hinder  or  prevent  absorption 
of  poisons  taken  orally,  the  principles  of  diag- 
nosis and  treatment  are  the  same  as  for  any 
illness.  It  is  not  absolutely  necessary  to  know 
the  cause  of  injury  to  find  which  organs  are 
affected.  A knowledge  of  the  specific  action 
of  some  chemicals  may  help  in  selecting  the 
best  (that  is,  the  safest  and  most  rapid) 
means  of  eliminating  them  from  the  system, 
and  allow  the  physician  to  foresee  possible 
complications;  but  the  poisoned  patient  can 
be  treated  successfully  even  if  the  cause  of  his 
condition  is  not  known.  This  is  fortunate  be- 
cause the  literature  of  toxicology,  voluminous 
as  it  is,  covers  only  a few  of  the  chemicals 
used  in  industry  and  could  never  keep  pace 
with  the  rate  with  which  new  ones  are  pro- 
duced. In  these  days  of  chemotherapy  one 
warning  is  in  order.  When  treating  a case 
of  chemical  poisoning,  be  sure  that  your 
therapy  does  not  further  injure  the  patient. 
The  reasons  for  this  warning  will  be  apparent 
later. 

Chronic  poisoning,  by  definition,  does  not 
develop  rapidly  and,  therefore,  cannot  be 
ascribed  to  accident.  It  may  result  from  an 
initial  defective  construction  of  physical 
equipment,  or  from  defects  due  to  the  inevi- 
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table  forces  of  aging,  or  to  improper  opera- 
tion. Probably,  however,  most  chronic  poi- 
sonings may  be  ascribed  to  the  practical  im- 
possibility of  preventing  all  contact  of  worker 
with  chemical.  This  is  particularly  the  case 
when  a toxic  substance  can  be  absorbed 
through  the  skin,  a route  of  exposure  which 
is  much  more  common  than  is  usually  sus- 
pected. 

Since,  in  chronic  poisoning,  months  or 
years  may  be  involved  in  slow  development 
of  injury  before  the  victim  is  recognized 
clinically  as  sick,  there  may  be  no  definite 
point  at  which  the  physician  can  be  advised 
to  apply  his  diagnostic  skill.  The  major 
function  of  the  physician  here  is  prevention, 
not  diagnosis,  and,  therefore,  it  is  important 
that  his  proper  information  is  such  as  to  allow 
of  detecting  the  least  departure  of  the  worker 
from  his  normal  physical  condition. 

The  literature  of  industrial  toxicology  is 
specifically  defective  in  adequate  information 
for  a program  for  prevention  of  chronic 
poisoning.  There  has  been  a lack  of  oppor- 
tunity for  close,  continuous  observation  of 
workers.  The  detection  of  slight  departures 
from  normal  health  and  their  trend  cannot 
be  made  by  the  usual  laboratory  tests  or  pro- 
cedures of  pathology.  Controlled  experiments 
on  small  animals  are  of  little  value  unless  a 
detailed  study  of  physiology  on  the  intact 
animal  is  carried  out. 

Close  medical  observation  of  workers  ex- 
posed to  chemicals  has  been  difficult  because 
the  methods  used  must  conform  to  certain 
rigid  criteria.  Industry  aims  at  making  goods, 
not  medical  records.  Any  examination  of 
workers  requires  absence  from  the  job.  The 
type  of  examination  used  must,  therefore,  be 
simple,  not  involving  much  loss  of  time  or  the 
use  of  techniques  such  as  blood  sampling, 
which  might  reduce  the  efficiency  of  the  work- 
er, or  lead  to  personal  objections.  To  give 
the  maximum  information  with  least  time  loss, 
data  must  be  obtained  as  measurements  not 
opinions,  and  so  recorded  as  to  be  susceptible 
to  statistical  analysis.  In  the  interest  of  scien- 
tific economy,  the  procedure  of  examination 
should  be  applicable  to  at  least  the  majority  of 
chemical  exposures  now  existing,  and  to  at 
least  a majority  of  those  which  might  result 
from  introduction  of  new  substances  into  in- 


dustry. The  changes  from  normal  which  the 
examination  measures  and  records  must, 
therefore,  not  be  specific,  but  rather  those 
produced  by  a majority  of  chemicals  in  con- 
centrations having  a low  degree  of  physiologi- 
cal activity. 

No  success  has  attended  efforts  to  base  a 
general  picture  of  physiological  action  upon 
gross  or  minor  details  of  chemical  structure. 
The  numerical  values  of  many  physical  prop- 
erties can  be  calculated  arithmetically  from 
indices  for  active  chemical  groups  or  nuclei. 
Therefore,  such  physical  properties  are  also 
useless  in  formulating  a general  picture. 

In  view  of  the  special  requirements  of  med- 
ical examinations  used  in  control  of  indus- 
trial exposure  to  toxic  chemicals,  and  in  the 
absence  of  a basis  for  a general  theory  derived 
from  chemical  structure  or  physical  proper- 
ties, it  is  best  to  discard  all  considerations  of 
such  structure  and  properties  and  to  concen- 
trate attention  upon  the  first  response  of 
humans  or  experimental  animals  when  for- 
eign substances  are  absorbed  by  any  route, 
and  especially  through  the  respiratory  and 
alimentary  tracts  or  through  the  skin. 

The  Early  Effects  of  Absorption  of 
Toxic  Chemicals 

Nearly  five  years  of  study  of  animals  and 
men  exposed  to  a wide  variety  of  toxic  chem- 
icals has  enabled  us  to  set  up  a relatively 
simple  program  for  prevention  of  ill  health. 
It  is  a program  of  medical  control  which  is 
not  time-consuming,  and  requires  no  compli- 
cated apparatus.  Tt  applies  to  large  and 
small  plants  and,  indeed,  is  adapted  most 
easily  to  small  plants.  It  can  be  used  to  study 
exposures  to  chemicals  of  known  toxicity  and 
to  detect  and  follow  the  activity  of  new  chemi- 
cals. The  details  of  this  scheme  and  re-ults 
of  the  application  are  described  below. 

The  earliest  detectable  action  of  toxic  chem- 
icals which,  when  absorbed  into  the  body  by 
any  route,  have  a systemic,  as  opposed  to  a 
purely  local  effect,  is  not  specific.  It  does 
not  depend,  except  in  intensity  and  rate  of 
onset,  upon  the  chemical  structure  or  obvious 
physical  properties  of  the  compound  involved. 
This  early  action  is  due  to  changes  in  the 
metabolism  of  individual  tissue  cells  and  can 
be  described  in  crude  terms  as  interference 
with  the  oxidation-reduction  processes  in  those 
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cells.  Any  agent  which,  interferes  with  these 
same  processes  will  lead  to  the  same  initial 
results.  Thus,  disease,  malnutrition,  unneces- 
sary exertion,  or  exposure  to  extremes  of  cli- 
mate, may  act  in  the  same  way  as  absorption 
of  toxic  chemicals. 

Fig  1 shows  diagrammatically  the  trend  of 
events  during  exposure  to  chemicals.  The 
two  regions  of  the  chart  may  not  be  clearly 
defined  in  cases  of  acute  poisoning,  but  care- 
ful study  of  animals  under  controlled  condi- 
tions, as  well  as  many  workers  continuously 
exposed  to  a wide  variety  of  substances,  has 
shown  the  existence  of  each  stage  in  the 
“Range  of  Efficient  Preventive  Medicine.” 
Each  of  these  changes  is  reversible.  Its  early 
detection  affords  an  opportunity  to  stop 
progress  toward  the  region  of  definite  poison- 
ing (range  of  diagnosis  and  pathology).  An 
effective  program  of  preventive  medicine 
must,  therefore,  be  based  on  the  recognition 
and  measurement  of  one  or  more  of  these 
early  stages. 


The  early  physiological  action  of  foreign 
chemicals  leads  to  a rather  simple  group  oi 
symptoms  and  signs.  The  symptoms  include  : 
Unusual  fatigue  or  lassitude 
Headache 
Dizziness 

U astro-enteric  disturbances  (nausea,  loss 
of  appetite,  fullness  of  the  stomach, 
frequent  eructations,  uneasiness  or 
pain  in  the  epigastrium) 

Palpitation. 

All  are  not  present  at  the  same  time.  Some 
may  never  be  noted  in  a given  case.  Unusual 
fatigue  or  lassitude  and  gastro-enterie  dis- 
turbance are  the  most  common. 

Later  in  the  history  of  exposure  there  may 
be  increased  intensity  or  frequency  of  these 
symptoms,  or  others  may  appear,  such  as  pain 
in  the  preeordium,  tingling  or  pain  in  the  ex- 
tremities, pain  in  the  neck,  and  dyspnea  on 
slight  exertion. 

Symptoms  are  more  or  less  matters  of 
opinion.  No  two  workers  describe  the  same 


FIG.  1 — Diagram  showing  early  stages  of  physiological  action  of  toxic  chemicals  and  relationship  of  these  earfy 

stages  to  chemical  poisoning. 


February,  1943 


Delaware  State  Medical  Journal 


21 


feeling  in  the  same  way.  No  two  can  give  the 
examiner  the  same  impression  of  the  intensity 
of  feeling.  Further,  many  factors  affect  the 
degree  of  frankness  of  a worker  in  describing 
his  symptoms.  Symptoms  should  be  entered 
on  examination  records,  but  since  they  cannot 
be  expressed  numerically,  they  are  of  minor 
value  in  a practical  program  of  preventive 
medicine. 

The  signs  of  the  early  action  of  toxic  chem- 
icals are  also  limited  and  most  require  special 
equipment  for  detection.  Fortunately  one 
sign  is  easily  measured.  This  is  a change  of 
blood  pressure  from  the  usual  level.  At  firs 
the  change  may  be  slight,  but  later  it  is  so 
great  as  to  give  blood  pressure  readings 
which  are  far  from  the  usual. 

Much  clinical  information  on  blood  pres- 
sure comes  from  the  study  of  people  who  are 
obviously  sick  or  from  isolated  examinations 
of  applicants  for  life  insurance  policies.  The 
results  of  such  studies  are  misleading.  They 
suggest  a great  variability  of  pressure  which 
we  have  not  found  in  frequent  routine  ex- 
aminations of  workers.  Many  records,  ob- 
tained from  hundreds  of  workers  by  examina- 
tions made  as  often  as  twice  a month  for  five 
years,  show  that  the  blood  pressure  of  a given 
individual  remains  within  rather  narrow 
limits  so  long  as  he  is  not  affected  by  such 
factors  as  disease,  malnutrition  or  toxic  chem- 
icals. The  usual  clinical  studies  of  blood 
pressure  show  a general  upward  trend  of 
values  with  age,  and  it  is  implied  that  chrono- 
logical age  alone  is  a determining  factor.  But 
the  term,  “age,”  holds  the  possibility  of  action 
of  such  important  agents  as  disease,  change  in 
economic  status  with  resultant  psychic  effects, 
change  in  nutrition,  etc.  Our  accumulated 
data  on  blood  pressure  does  not  indicate  that 
age,  per  se,  plays  a vitally  important  part  in 
determining  the  pressure  level.  Tt.  is  cer- 
tainly subordinate  to  disease,  malnutrition 
and  exposure  to  chemicals. 

Early  exposure  to  low  concentrations  of 
chemicals  just  adequate  to  have  physiological 
action  tends  to  cause  a rise  in  diastolic  blood 
pressure.  Special  studies  indicate  that  this 
is  the  result  of  a stimulation  which  increases 
the  tonus  of  the  muscle  of  the  arterial  walls 
and  that  property  which  corresponds  to  tonus 
in  the  heart  muscle  itself.  With  continued 
low  grade  exposure,  the  rise  in  diastolic 


blood  pressure  may  go  on  until  definitely  ab- 
normal levels  are  reached,  and  these  may  be- 
come fixed. 

With  the  rise  of  diastolic  pressure  there  is 
not,  at  first,  an  appreciable  change  in  systolic 
pressure.  Therefore,  pulse  pressure  gradual- 
ly diminishes,  and  may  reach  abnormally  low 
va  1 ues. 

When  the  diastolic  blood  pressure  has  risen 
and  become  fixed  at  abnormal  levels,  the 
systolic  pressure  often  begins  to  rise  and  even- 
tually both  systolic  and  diastolic  hypertension 
are  attained  and  may  persist.  But  abnormally 
high  systolic  pressure  is  definitely  not  one 
of  the  signs  of  early  exposure  to  toxic 
chemicals. 

Higher  concentrations  of  the  same  chemical 
act  as  a depressant  and  lead  to  a fall  in  sys- 
tolic and  diastolic  blood  pressure.  These  two 
factors  may  not  fall  at  the  same  rate  so  that 
pulse  pressure  may  change.  Eventually,  both 
systolic  and  diastolic  pressure  attain  abnor- 
mally low  levels.  Usually  the  systolic  pres- 
sure is  the  first  to  become  abnormal.  One 
may  often  see  cases  in  which  all  three  blood 
pressure  components — systolic,  pulse  and 
diastolic  pressures — are  very  low.  This  de- 
pressant phase  of  the  action  of  chemicals  can 


Diagram  of  sound  phases  in  measurement  of  blood 
pressure,  from  Robert  Southby,  Medical  Journal  of 
Australia,  2:  569,  1935. 

lead  to  circulatory  collapse,  as  a result  of 
marked  diminution  in  muscle  tonus  and  a 
failure  of  the  venous  blood  to  return  in  ade- 
quate quantity  to  the  right  side  of  the  heart, 
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FIG.  2 — Chart  for  calculation  of  score  for  diastolic  and  pulse  pressure  readings.  Read  the  diastolic  blood  pres- 
sure on  the  horizontal  axis  and  the  pulse  pressure  on  the  verticle  axis.  Find  the  intersection  of  these  two  and  es- 
timate the  score  from  the  nearest  quadrant  to  this  intersection,  reading  the  scores  at  the  right-hand  end  of  the 

end  of  the  quadrant  under  the  letter  S. 


thus  decreasing  the  ability  of  the  circulatory 
system  to  compensate  for  changes  in  posture. 

These  changes  in  blood  pressure,  even  the 
most  drastic,  appear  before  any  tissue  is 
irreversibly  injured.  They  are  purely  func- 
tional in  origin,  but  if  the  exposure  which 
causes  them  is  allowed  to  persist  definite  or- 
ganic injury  may  follow — the  typical  text- 
book picture  of  poisoning. 

Measurement  of  Blood  Pressure 
Blood  pi’essure  measurements  can  be  used 
in  a program  of  preventive  medicine  only  if 
they  are  properly  made  and  recorded,  and 


are  studied  by  a procedure  which  allows  one 
to  follow  trends. 

In  our  work  we  find  it  best  to  measure  the 
blood  pressure  with  the  patient  sitting,  em- 
ploying the  technic  recommended  by  the 
Joint  Committee  of  the  American  Heart  As- 
sociation and  the  Cardiac  Society  of  Great 
Britain  and  Ireland,  (1)  with  certain  addi- 
tions mentioned  below.  Before  any  measure- 
ment. is  made,  the  patient  must  have  been  sit- 
ting quietly  for  at  least  five  minutes,  without 
smoking.  This  allows  the  circulatory  system 
to  become  stable  after  the  exertion  necessary 
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in  going  from  the  place  of  work  to  the  plant 
physician ’s  office. 

We  measure  the  pressure  on  both  arms.  In 
changing  the  sphygmomanometer  cuff  from 
one  arm  to  the  other,  the  worker  should  not 
get  up,  or  move  rapidly  to  assume  a comfort- 
able position.  He  should  move  slowly;  other- 
wise, he  destroys  the  stability  produced  by 
the  five  minutes  of  rest. 

We  measure  and  record  routinely  the  dias- 
tolic pressure  on  both  arms,  at  4th  and  5th 
phases  (i.  e.,  change  of  sound  and  disappear- 
ance of  sound),  and  all  pressure  measure- 
ments are  entered  on  the  record  at  the  actual 
level  shown  by  the  manometer  (usually  to 
each  2 mm.) — not  at  the  nearest  5 to  10  mm. 
There  is  no  gesture  more  useless,  even  for 
“the  record,”  than  a measurement  of  blood 
pressure  recorded  to  the  nearest  10  mm. 

The  measurement  on  both  arms  and  at  both 
readings  of  diastolic  pressure  is  not  ordinary 
clinical  practice,  but  in  preventive  medicine 
in  industry  we  find  it  valuable,  since  experi- 
ence shows  that  one  of  the  earliest  signs  of 
physiological  action  of  chemicals  may  be  an 
abnormal  difference  between  systolic  or  dias- 
tolic pressures  of  the  two  arms,  or  between 
the  two  levels  of  diastolic  pressure  on  one  or 
both  arms. 

Useful  Levels  of  Blood  Pressure 

In  repeated  surveys  of  medical  records,  we 
find  that  the  occurrence  of  readings  outside 
the  following  arbitrary  “normal”  limits  in 
individuals  selected  by  preemployment  ex- 
amination give  indications  of  chemical  ex- 
posure or  other  factors  mentioned  later.  These 
levels  are  also  useful  in  quick  estimates  of 
the  significance  of  the  preemployment  ex- 
amination, itself. 

“Normal”  Pressure  Limits 


Svstolic  Pressure  

100  - 

149  mm. 

Diastolic  

65  - 

89  mm. 

Pulse  Pressure  

30  - 

58  mm. 

Difference  between  two  arms: 

Svstolic  Pressure 

0 - 

20  mm. 

Diastolic  Pressure  

0 - 

10  mm. 

Difference  between  4th 

and  fifth  phase  dias- 

tolic  pressure,  either  arm 

0 - 

10  mm. 

Scores  of  Blood  Pressure 


The  use  of  such  arbitrary  levels,  however, 
gives  little  information  on  trends  and  less  on 


the  actual  condition  of  the  circulation  as  a 
whole.  For  this  reason  we  have  developed  a 
system  which  gives  a score  to  each  blood  pres- 
sure reading  according  to  the  distance  of 
pulse  pressure  and  diastolic  pressure  from 
the  respective  means  derived  from  a study  of 
many  records. 

Mathematically,  it  is  expressed  by  the  for- 
mula : 

In  S = -0.00339  (x2  -fy2) 
where 

S = Score 

In  S 1 Logarithm  of  S to  the  base 
10. 

x Deviation  of  diastolic  blood 

pressure  from  an  established 
mean  of  79  mm. 

y Deviation  of  the  pulse  pres- 

sure from  an  established 
mean  of  44  mm. 

The  nomograph  (Fig.  2)  allows  of  easy 
reading  of  the  score  for  any  level  of  diastolic 
and  pulse  pressure. 

In  this  system,  the  established  mean  for 
diastolic  pressure  is  79  mm.  and  that  for  pulse 
pressure  is  44  mm.  Readings  at  these  exact 
measurements  are  given  values  of  1.0.  Other 
readings  are  given  values  less  than  1.0  decreas- 
ing the  further  we  pass  away  from  the  means. 
Thus,  a diastolic  pressure  of  89  mm.  and  one 
of  69  mm.  have  the  same  score,  and  a pulse 
pressure  of  35  mm.  has  the  same  score  as  one 
of  53  mm.  Finally,  we  combine  these  two 
components  into  a complete  score  which  is 
the  product  of  individual  pulse  pressure  and 
diastolic  pressure  scores.  This  is  done  be- 
cause these  two  factors  completely  define  any 
blood  pressure  measurement.  But  while  both 
diastolic  pressure  and  pulse  pressure  must 
have  real  values  during  life,  there  is  no  simple 
correlation  between  their  values.  Therefore, 
they  can  be  considered  as  independent  events, 
occurring  simultaneously.  Since  the  mathe- 
matical derivation  of  the  individual  score  for 
each  component  is,  to  some  extent,  a measure 
of  its  probability  of  occurrence,  the  final  score 
used  is  the  product  of  the  individual  scores. 

In  using  this  scoring  system,  we  calculate 
the  score  from  the  arithmetic  average  of 
readings  for  the  two  arms.  We  use  the 
measurement  of  diastolic  pressure  at  the  4th 
phase  (change  of  sound)  in  calculating  the 


24 


Delaware  State  Medical  Journal. 


February,  1943 


score,  except  in  special  cases  in  which  a chem- 
ical can  easily  produce  circulatory  collapse 
(e.  g.,  nitrites).  In  these  special  cases  we  use 
the  5th  phase  reading. 

Alter  much  study  of  this  scoring  system  we 
have  come  to  consider  scores  between  0.11  and 
0.20  as  of  doubtful  normality,  and  scores  of 
0.10  or  less  as  definitely  abnormal. 

It  has  been  pointed  out  that  the  selective 
examination  given  a worker  when  he  applies 
for  employment  should  contain  the  criteria  to 
be  used  in  periodic  checks  to  be  made  during 
employment.  Therefore,  the  comprehensive 
selective  examination  should  contain  the  de- 
scribed blood  pressure  measurements,  and 
when  the  worker  is  to  be  exposed  to  a toxic 
chemical  his  blood  pressure  score  should  be 
greater  than  0.10  (preferably  0.20  or 
higher).  In  applying  this  criterion,  how- 
ever, one  situation  must  be  remembered. 
When  a worker  applies  for  a job  he  is  already 
under  psychic  pressure.  He  is  obviously  need- 
ing a job  or  he  would  not  bother  to  apply. 
The  extent  of  his  need  may  be  great.  Often, 
he  has  not  received  a medical  examination  be- 
fore— or  at  least  not  so  comprehensive  an  ex- 
amination as  is  given  by  many  industrial 
medical  divisions.  To  him  the  procedures  re- 
quired  may  appear  almost  as  a personal  af- 
front and  so  still  further  increase  Ids  appre- 
hension. Under  such  conditions  many  people 
show  an  unusually  high  systolic  pressure 
with  a normal  diastolic  pressure.  As  a result, 
the  pulse  pressure  may  lie  an  index  of  psychic 
instability.  It  can  be  disregarded  unless  the 
worker  is  to  be  employed  in  a job  requiring 
great  stability,  or  exposure  to  a chemical  af- 
fecting the  central  nervous  system.  But  the 
recurrence  of  an  abnormal  score  due  solely  to 
high  pulse  pressure  (i.  e.,  with  normal  dias- 
tolic pressure)  during  periodic  examinations 
should  be  a matter  for  careful  inquiry.  (A 
study  of  the  reasons  for  occurrence  of  such 
abnormal  scores  among  work  groups  can  be 
interesting.  Thus,  it  has  been  found  that  a 
new  foreman,  in  his  efforts  to  increase  or  im- 
prove production — and,  incidentally,  justify 
his  promotion — can  so  disturb  young  workers 
that  a whole  “flock"  of  abnormal  scores,  due 
solely  to  psychic  causes,  may  result.  The 
present  war  with  its  accompanying  prospects 
of  being  drafted  into  the  Army,  has  produced 
similar  results.) 


Registration  of  Blood  Pressure  Score  and 
Analysis  of  Results 

.Vo  program  of  periodic  examination  is  of 
anil  value  unless  its  results  are  properly  reg- 
istered and  frequently  studied.  Study  is 
most  efficient  if  it  is  made  on  a statistical 
basis.  The  best  form  of  registration  is  one  in 
which  pertinent  data  is  collected  together  and 
so  can  lie  analyzed  easily.  The  less  pertinent 
data  can  be  obtained  when  necessary  by  ref- 
erence to  the  original  examination  record. 

For  ordinary  purposes  the  pertinent  data 
includes  names  of  workers  in  a given  group, 
the  dates  of  examination  (by  months, 
usually),  and  the  results  of  blood  pressure 
scoring.  Fig.  3 gives  a facsimile  page  of  a 
group  register,  the  data  employed  in  analysis 
and,  at  the  bottom,  summarized  results  of  the 
analysis.  The  page  illustrated  contains  head- 
ings for  the  groups,  space  for  names  of  indi- 
viduals, and  opposite  the  latter,  columns  for 
entry  of  results  by  months  (or  any  other  con- 
venient time  unit).  Each  of  these  columns 
is  divided  into  one  large  and  two  smaller 
columns.  The  large  column  is  for  entry  oi 
blood  pressure  scores  as  normal,  N ; or  doubt- 
ful, I)  (i.  e.,  0.20  to  0.11)  ; or  abnormal,  A (i. 
e.,  0.10  or  less).  The  narrow  column  headed, 
T,  is  for  the  total  of  abnormal  and  all  exami- 
nations. entered  as  the  fraction. 

N.  Abnormal 
Total 

obtained  in  the  time  interval  of  study  (e.  g., 
one  month).  The  column  marked  “C"  is  for 
the  cumulative  total  of  abnormal  and  all  ex- 
aminations obtained  by  adding  the  total  for 
the  particular  month  (or  other  time  interval) 
under  study  to  the  total  of  all  preceding  ex- 
aminations since  the  group  study  was  com- 
menced. This  cumulative  total  is  also  en- 
tered as  a fraction.  The  meaning  of  the 
summary  portion  of  the  page  will  be  given 
later. 

In  describing  the  purpose  of  the  initial 
selective  medical  examination,  it  was  pointed 
out  that  the  plant  physician  should  know  his 
plant  and  he  able  to  classify  the  various 
health  hazards  so  that  he  can  properly  allo- 
cate workers.  An  effective  preventive  medi- 
cal program  requests  that  he  make  a proper 
survey  of  his  plant.  Such  a survey  can  be 
based  upon  blood  pressure  readings  and 
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FIG.  3 — Form  of  group  registration  of  blood  pressure  examination  results  for  statistical  analysis. 
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scores.  Except  when  the  plant  is  new,  it 
need  not  be  a mass  survey,  it  can  be  made 
up  of  smaller  surveys  each  of  an  occupation 
area.  A fair  idea  of  the  general  spread  of 
hazard  among  occupations  can  be  obtained 
from  annual  medical  examinations,  scoring 
the  blood  pressure  measurements,  provided 
that  too  many  changes  in  equipment  and 
processes  have  not  occurred  since  those  ex- 
aminations were  made. 

Frequency  oe  Occurrence  of  Abnormal 
Examinations 

The  survey  of  degrees  of  hazard  requires  a 
yardstick  of  the  frequency  of  occurrence  of 
abnormal  blood  pressure  scores. 

Experience  has  shown  that 

(a)  a worker  selected  initially  as  having 
a blood  pressure  score  above  0.10,  when  sub- 
sequently examined  a very  large  number  of 
times,  will  not  show  a score  of  0.10  or  less 
as  a result  of  chance  alone  (i.  e.,  as  a result 
of  unexplainable  causes)  in  more  than  6%  of 
all  his  examinations; 

(b)  a very  large  group  of  workers,  initial- 
ly selected  as  having  normal  blood  pressure 
scores,  when  again  examined  once  will  not 
show  0.10  or  less  in  more  than  6%  of  all  scores 
as  a result  of  chance  alone ; and 

(c)  in  a very  large  number  of  re-exami- 
nations on  more  than  one  worker,  each  work- 
er being  selected  initially  as  having  a score 
above  0.10,  chance  alone  will  not  give  more 
than  6%  of  all  examinations  with  scores  of 
0.10  or  less. 

Since  it  is  impossible  at  any  given  time  to 
make  a “very  large  number”  of  examinations 
in  the  statistical  sense,  the  6%  figure  must 
not  be  considered  as  applying  to  all  groups 
of  examinations.  One  must,  in  practice,  use 
the  mathematics  of  random  sampling,  arguing 
as  follows : 

Suppose  a large  bowl  were  to  contain  one 
million  balls,  all  of  one  size  but  not  thor- 
oughly mixed.  Six  per  cent  of  these  balls 
(60.000)  are  black  and  the  rest  white.  If. 
with  a scoop,  a random  sample  of  10,000  balls 
were  taken  out  and  found  to  contain  900 
black  balls,  one  should  not  reach  the  errone- 
ous conclusion  that  9%  of  all  the  million  balls 
were  black.  If  the  random  sample  contained 
only  50  balls,  it  is  quite  possible  that  6 of  tlmse 


are  black,  but  one  must  not  conclude  that 
12%  of  all  balls  in  the  bowl  are  black.  (This 
is  a common  error  in  conclusions  drawn  from 
so-called  statistics  of  clinical  cases,  when  the 
incidence  of  deaths  or  cures  is  expressed  as 
percentage.)  It  is  possible  to  calculate  the 
maximum  number  of  black  balls  to  be  ex- 
pected in  a random  sample  of  any  size.  The 
smaller  the  sample  the  more  this  maximum 
will  depart  from  the  overall  6%. 

In  using  the  6%  yardstick  to  study  the  fre- 
quency of  occurrence  of  blood  pressure  scores 
of  0.10  or  less  in  groups  of  examinations,  we 
take  into  account  the  fact  that  any  ordinary 
group  of  examinations  is  not  statistically 
“very  large,”  and  use  a figure  for  the  maxi- 
mum number  of  abnormal  examinations  ex- 
pected by  chance  alone  in  a group  of  the  size 
under  study.  Table  1 gives  values  to  the 
nearest  whole  number  for  this  maximum  ex- 
pected number  of  abnormals,  calculated  from 
the  formula 

Y = 0.06  N -f  2 V pqN’ 

in  which 

p = 0.94  (the  probability  of  occurrence 
of  normal  examinations  in  a large 
group ) . 

q = 0.06  (the  probability  of  occurrence 
of  abnormal  examinations  in  a large 
population). 

N = the  number  of  examinations  in  the 
group. 

To  save  space  the  group  sizes  are  entered  to 
the  nearest  5.  Thus,  the  expected  number 
of  abnormals  for  a group  of  28  to  32  would 
be  read  as  for  a group  of  30.  For  a group 
of  27  it  would  be  read  as  for  25  and  for  a 
group  of  33,  read  as  for  35. 

Abnormalities  Index  It. 

A useful  index  is  obtained  by  calculating 
the  ratio 

Observed  Number  of  Abnormal  Scores 
Maximum  Expected  Number 
for  any  given  examination  group.  This  we 
prefer  to  term  the  “abnormality  index”  and 
give  the  symbol  “R”. 

Normally,  this  index  should  not  exceed  a 
value  of  1.0.  When  it  is  greater  than  1.0,  the 
group  under  study  contains  too  many  abnor- 
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mal  blood  pressure  scores.  This  is  evidence, 
in  our  survey,  of  industrial  exposure  to  toxic 
chemicals  (or  an  unusual  epidemic  of  disease, 
results  of  mass  celebrations,  or  widespread 
malnutrition) . 

The  Plant  Survey 

To  make  the  preliminary  plant  survey,  col- 
lect the  most  recent  examinations,  one  for 
each  worker.  Score  the  blood  pressure  read- 
ings and  then  break  down  the  results  into 
plant  areas  and  occupation  groups.  The  type 
of  results  obtained  is  shown  in  Table  2.  In 
this  table,  the  various  items  are  given  initials 
as  follows : 

S = total  number  of  examinations  in 
group  studied 

A = number  with  blood  pressure  scores 
0.10  or  less 

B = maximum  number  of  abnormals 
expected  by  chance  alone  in  group 
of  size  S (Table  1) 


TABLE  1 


Total 

0 

5 

Total 

0 

5 

Total 

0 

5 

Max. 

Ex- 

Max. 

Ex- 

Max. 

Ex- 

Exams. 

Ab. 

pected  Exams. 

Ab.  pected  Exams. 

Ab. 

pected 

600 

47 

48 

800 

61 

62 

1000 

75 

75 

10 

48 

49 

10 

62 

62 

10 

76 

76 

20 

49 

49 

20 

63 

63 

20 

76 

77 

30 

50 

50 

30 

63 

64 

30 

77 

77 

40 

50 

51 

40 

64 

65 

40 

78 

78 

50 

51 

51 

50 

65 

65 

50 

78 

79 

60 

52 

52 

60 

66 

66 

60 

79 

79 

70 

52 

53 

70 

66 

67 

70 

80 

80 

80 

53 

54 

80 

67 

67 

80 

SO 

81 

90 

54 

54 

90 

68 

68 

90 

81 

81 

700 

55 

55 

900 

68 

69 

1100 

82 

82 

10 

55 

56 

10 

69 

69 

10 

82 

83 

20 

56 

56 

20 

70 

70 

20 

83 

83 

30 

57 

57 

30 

70 

71 

30 

84 

84 

40 

57 

58 

40 

71 

71 

40 

84 

85 

50 

58 

58 

50 

72 

72 

50 

85 

85 

60 

59 

59 

60 

72 

73 

60 

86 

86 

70 

59 

60 

70 

73 

73 

70 

86 

87 

80 

60 

60 

80 

74 

74 

80 

87 

87 

90 

61 

61 

90 

74 

75 

90 

38 

88 

1200 

88 

To  obtain 

plant  or  g 

roup 

score : 

Count  (A)  Total  number  of  examinations ; 
(B)  Number  of  examinations  with 
Pulse  Pressure-Diastolic  Pres- 
sure Score  0.10  or  less; 

Divide  (B)  by  value  of  Max.  Ab.  Expected, 
given  in  table. 

Score  above  1.00  indicates  too  many  abnor- 
mal examinations. 


TABLE  1 


Total 

0 

5 

Total 

0 

5 

Total 

0 

5 

Max. 

Ex- 

Max. 

Ex- 

Max. 

Ex- 

Exams. 

Ab. 

pected  Exams. 

Ab. 

pected  Exams. 

Ab. 

pected 

1 

1 

1 

200 

19 

19 

400 

33 

34 

10 

2 

3 

10 

19 

20 

10 

34 

34 

20 

3 

4 

20 

20 

21 

20 

35 

35 

30 

4 

5 

30 

21 

21 

30 

36 

36 

40 

5 

6 

40 

22 

22 

40 

36 

37 

50 

6 

7 

50 

22 

23 

50 

37 

37 

60 

7 

8 

60 

23 

24 

60 

38 

38 

70 

8 

9 

70 

24 

24 

70 

38 

39 

80 

9 

9 

80 

25 

25 

80 

39 

39 

90 

10 

10 

90 

25 

26 

90 

40 

40 

100 

11 

11 

300 

26 

26 

500 

40 

41 

10 

12 

12 

10 

27 

27 

10 

41 

42 

20 

12 

13 

20 

28 

28 

20 

42 

42 

30 

13 

14 

30 

28 

29 

30 

43 

43 

40 

14 

14 

40 

29 

29 

40 

43 

44 

50 

15 

15 

50 

30 

30 

50 

44 

44 

60 

16 

16 

60 

30 

31 

60 

45 

45 

70 

16 

17 

70 

31 

32 

70 

45 

46 

80 

17 

17 

80 

32 

32 

80 

46 

46 

90 

18 

18 

90 

33 

33 

90 

47 

47 

600 

47 

TABLE 

2 

RESULTS  OF 

PLANT  : 

SURVEY 

Whole  Plant— Total  Examinations  S-500 


Observed  No.  Abnormal... 

. A-49 

Expected  

..  B-40 

Ratio  

..  A-1.225* 

B 


Area 

1 

Area  2 

Area  3 

Area  4 

S 

125 

S 

200 

S 

75 

S 

100 

A 

15 

A 

12 

A 

5 

A 

17 

B 

13 

B 

19 

B 

9 

B 

11 

R 

1.15* 

R 

0.63 

R 

0.56 

R 

1.56* 

Occupation 

Occupation 

Occupation 

Occupation 

(a) 

S 

55 

(a) 

S 

75 

(a) 

S 75 

(a) 

S 82 

A 

6 

A 

o 

A 5 

A 12 

B 

7 

B 

9 

B 9 

B 19 

R 

0.86 

R 

0.56 

R 0.56 

R 1.33* 

(b) 

S 

30 

(b) 

S 

35 

(b) 

S 18 

A 

5 

A 

3 

A 5 

B 

4 

B 

5 

B 3 

R 

1.25* 

R 

0.60 

R 1.63* 

(c) 

S 

40 

(c) 

S 

50 

A 

4 

A 

6 

B 

5 

B 

6 

R 0.80  R 1.00  (?) 
(d)  S 40 
A 1 
B 5 
R 0.20 


R = t — abnormality  index 

hi 

This  hypothetical  survey  shows  too  many 
abnormal  examinations  for 

(1)  the  plant  as  a whole; 

(2)  areas  1 and  4;  and 

(3)  occupations  lb,  4a  and  4b. 

Occupation  2c  gives  an  abnormality  ratio  of 
1.0.  It  is  apparently  on  the  borderline  of  ab- 
normality. Its  true  position  might  be  found 
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by  making  another  examination  on  each  of 
this  group  and  adding  the  results  to  the  ex- 
aminations used  in  the  survey. 

For  allocation  of  new  workers  in  this  plant 
by  the  selective  employment  examinations, 
the  order  of  increasing  hazard  by  areas  would 
be  3,  2,  1,  4 ; and  by  occupations,  2d,  2a,  3a,  2b, 
lc,  2c,  lb,  4a,  4b.  Only  men  with  a perfect- 
ly normal  selective  examination  including  a 
blood  pressure  score  greater  than  0.10  and 
preferably  greater  than  0.20  should  be  allo- 
cated to  occupations  in  which  the  abnormality 
index  is  above  1.0. 

Analysis  of  Results  of  Periodic 
Examinations 

Workers  in  occupations  offering  a hazard 
to  health  from  chemicals  should  be  examined 
frequently.  The  time  allowed  to  elapse  be- 
tween examinations  will  be  conditioned  by 
the  speed  at  which  the  exposure  produces 
physiological  changes  and  by  the  convenience 
of  the  production  department.  The  degree 
of  protection  afforded  by  ventilation,  protec- 
tive masks,  clothing,  etc.,  in  relation  to  the 
toxicity  of  the  compound,  and  the  mode  of 
its  absorption  must  be  taken  into  account. 
When  absorption  is  mainly  through  the  skin 
— and  this  is  much  more  frequent  than  is  gen- 
erally supposed — it  is  considerably  more  dif- 
ficult to  protect  workers  than  when  absorp- 
tion is  only  through  the  respiratory  tract.  In 
any  case,  for  hazardous  jobs,  the  periodic 
examinations  should  be  made  preferably  at 
intervals  of  2 to  3 weeks  and  should  certainly 
not  be  more  than  a month  apart.  For  jobs 
not  hazardous,  three,  six.  or  even  twelve 
months  may  elapse  between  periodic  examina- 
tions unless  changes  in  production  methods 
introduce  new  chemicals.  In  such  a case,  a 
survey  should  be  made  as  soon  as  the  change 
occurs  and  repeated  about  3 weeks  later. 

The  program  of  periodic  examinations 
should  not  be  so  rigid  that  any  given  worker 
is  always  examined  on  the  same  day  of  the 
week.  Our  general  experience  indicates  that 
the  incidence  of  abnormal  scores  is  highest 
on  the  first  day  and  the  last  day  of  the  work 
week,  (usually  Monday  and  Friday).  Exami- 
nation of  workers  on  these  days  gives  the  best 
index  of  the  situation.  Obviously,  however, 
it  is  impractical  in  a large  program  to  confine 


examinations  to  two  days.  Therefore,  as  a 
compromise,  days  of  examination  should  be 
so  arranged  that  over  a period  of  months,  each 
worker  is  studied  at  least  once  on  each  day 
of  his  work  week. 

From  these  periodic  examinations,  answers 
to  the  following  questions  may  be  obtained : 

(a)  Does  the  group  under  study  show  too 
many  abnormal  examinations? 

(b)  Is  this  condition  persisting? 

(c)  Is  this  due  to  a few  men  who  repeated- 
ly show  abnormal  blood  pressure  scores,  or 
to  the  group  as  a whole?  The  procedure  in 
answering  these  questions  is,  in  general,  the 
same  as  that  used  for  the  general  plant  sur- 
vey. It  is  as  follows: 

(1)  Record  the  results  of  examinations  in 
the  register  shown  in  Fig.  3. 

(2)  At  convenient  intervals;  e.  g.,  one 
month,  count  for  the  occupation  group  the 
total  examinations  and  the  number  with  ab- 
normal scores  as  shown  under  column  T ; and 
using  Table  1,  find  the  value  of  R (ratio 

Observed 

Expected 

number  of  abnormal  scores  for  the  group). 
This  answers  question  (a). 

(3)  Using  the  group  total  of  data  entered 
under  Column  C (cumulative  totals),  again 
calculate  R.  This  cumulative  total  is  impor- 
tant. While  it  is  very  convenient  to  divide 
study  periods  into  units  such  as  months,  it 
must  be  remembered  that  the  physical  condi- 
tion of  neither  worker  nor  plant  is  stable.  The 
situation  in  one  given  month  does  not  depend 
only  upon  what  happens  between  12:01  A.  M. 
on  the  first  day  of  the  month  and  12:00  mid- 
night on  the  last  day.  It  depends  also  on 
what  has  happened  in  preceding  days,  weeks 
and  months.  This  is  an  important  point  in 
preventive  industrial  medicine.  The  weakest 
link  in  our  chain  of  information  lies  in  our 
past  inability  to  assess  the  development  of  ef- 
fects of  chronic  exposure.  The  cumulative 
method  of  studying  blood  pressure  scores 
gives  great  assistance  in  filling  this  gap  in  our 
knowledge. 

If.  by  the  cumulative  method  a given  group 
continues  to  give  a value  of  R above  1.0,  ques- 
tion (c)  is  important.  The  answer  to  this  is 
obtained  by  the  following  steps: 
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(4)  It  lias  been  pointed  out  that  a worker, 
selected  by  an  examination  which  requires  a 
normal  blood  pressure  score,  when  subsequent- 
ly examined  a very  large  number  of  times, 
should  not  show  a score  of  0.10  or  less  by 
chance  alone  in  more  than  6%  of  all  his  ex- 
aminations. As  in  the  case  of  groups,  a sta- 
tistically “very  large’’  number  of  examina- 
tions is  not  obtainable.  Therefore,  again,  one 
must  employ  the  mathematics  of  random 
sampling  and  calculate  the  maximum  ex- 
pected number  of  abnormal  examinations  in 
the  actual  number  of  examinations  made  on 
the  individual.  Table  1 could  be  used,  but 
greater  accuracy  is  useful  here.  The  maxi- 
mum numbers  of  abnormal  examinations  ex- 
pected to  occur  by  chance  alone  in  groups  of 
various  sizes  are  shown  in  Table  3. 

Count  the  number  of  men  who  have  been 
examined  more  than  once  in  the  period  of 
study.  (A  man  examined  once  only  obvious- 
ly cannot  have  more  than  his  allowed  number 
of  abnormal  scores.)  Find  the  number  of  these 
who  have  shown  more  than  the  allowable  num- 
ber of  blood  pressure  scores  of  0.10  or  less 
(Table  3).  Using  Table  1,  find  for  the  group 
of  men  examined  more  than  once,  the  expect- 
ed number  of  abnormal  men  and  calculate  R. 

Example.  In  a group  of  40  men,  35  were 
examined  more  than  once  in  a period  of  study. 
Of  these,  six  showed  more  than  the  allowed 
number  of  abnormal  blood  pressure  scores. 
From  Table  1,  there  should  be  no  more  than 
5 abnormals  in  a group  of  35  men.  Hence, 

R = 1 = 1.20. 

5 

Men  who  show  more  than  their  allowable 
number  of  abnormal  scores  we  term,  “chron- 
ically abnormal,  ’ ’ and  we  mark  an  asterisk 
on  the  register  page  in  the  month  in  which, 
by  the  cumulative  totals,  they  reach  this  stage. 
So  long  as  their  cumulative  totals  show  too 
many  abnormals,  the  asterisk  is  continued. 
When,  by  a period  free  from  abnormal  exami- 
nations, they  fall  again  into  a normal  group, 
the  asterisk  is  omitted. 

(5)  Deduct  the  number  of  examinations 
and  of  abnormal  examinations  given  by  the 
chronics  from  the  totals  for  the  whole  group. 
This  gives  the  number  of  examinations  and 
abnormal  examinations  for  the  non-chronic 


group,  and  R can  then  be  calculated  for  this 
group. 

In  the  summary  at  the  bottom  of  Fig.  3, 
the  abbreviations  are  as  follows: 

Chr.  Ab.  Men — the  number  of  men  who  show 
more  than  their  allowed 
number  of  abnormal  blood 
pressure  scores  (0.1  or 
lower) . 

Ex.  All  Gp. — Examinations  for  whole  occu- 
pation group  entered  as  the 
fraction, 

abnormal  examinations 
total  examinations 

TABLE  3 

To  Find  Maximum  Expected  Number  of 
Abnormal  Examinations  Given  by  an  Individual 

Total  Maximum  Expected  Number 

Examinations  with  Score  0.1  or  less 

1-6  1 

7-14  2 

15-23  3 

24-31  4 

32-41  5 

42-51  6 

52  - 62  7 

63  - 73  8 

Ex.  N.  C.  Gp. — Abnormal  and  total  examina- 
tions for  the  nonchronic  group 
— obtained  as  given  in  Step 
(5)  above. 

Ratio  - C.  Men — Number  chronic  men 

Expected  number  of  chronics 
as  explained  in  Step  (4). 

All  Ex. — Ratio  Observed  abnormal  exami- 
Expected 

nations  for  whole  group. 

Ex.  N.  C.  Gp. — Ratio  Observed  abnormal  ex- 
Expected 

animations  for  nonchronic 
group. 

As  in  the  general  plant  survey,  a ratio  with 
value  above  1.0  suggests  an  occupational  ex- 
posure. By  the  breakdown  described  in  steps 
4 and  5,  it  can  be  found  whether  the  group 
ratio  is  due  to 

(1)  a few  chronics, 

(2)  to  too  many  chronics,  or 

(3)  to  a general  occurrence  of  abnormal 
examinations  throughout  the  group. 
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If  R for  chronic  men  is  below  1.0,  then  it  is 
probable  that  individual  factors  cause  some 
men  to  be  chronic.  If  R for  chronic  men  is 
greater  than  1.0,  it  is  extremely  probable  that 
exposure  to  a chemical  is  producing  a chronic 
condition  of  abnormal  circulation.  If  R for 
the  whole  group  and  for  the  nonchronic  group 
is  above  1.0,  the  exposure  appears  to  be  gen- 
eral in  the  group.  (In  such  a case,  R for 
chronics  may  be  above  or  below  1.0) 

The  Development  of  Abnormal  Scores 

Before  discussing  the  use  of  results  of  the 
analysis  described  above,  we  will  consider  the 
development  of  abnormal  Wood  pressure 
scores  as  shown  by  a study  of  thousands  of 
examinations  of  workers  exposed  to  a variety 
of  chemicals,  and  a study,  using  exactly  the 
same  procedure,  of  laboratory  animals  ex- 
posed to  chemicals  under  controlled  condi- 
tions. We  are  not  considering  results  of  ac- 
cidental acute  exposures,  but  of  low  grade 
exposures  of  a type  which  is  extremely  fre- 
quent in  industry  and  which  can  lead  to 
chronic  abnormality. 

The  trend  of  development  of  abnormal 
scores  can  be  rather  clearly  divided  into  five 
stages : 

Stage  1.  The  minimal  concentration  of  a 
chemical  sufficient,  on  absorption  into  the 
body,  to  cause  detectable  physiological  change, 
can  lie  withstood  for  a varying  period  of  time 
without  the  appearance  of  symptoms  or  of 
significant  changes  in  blood  pressure  score. 

Stage  2.  With  the  blood  pressure  score 
normal  on  the  morning  of  the  first  day  of  the 
work  week,  there  will  be  an  abnormal  score 
on  leaving  work  on  the  last  day  of  the  week, 
but  a week-end  of  proper  rest  restores  noi- 
mality. 

Stage  3.  With  a normal  score  when  com- 
mencing work  on  the  first  day  of  the  week,  the 
score  at  the  end  of  that  day  will  be  abnormal, 
but  proper  rest  overnight  restores  the  normal 
morning  level. 

Stage  4.  The  rest  overnight  is  inadequate 
to  restore  blood  pressure  score  to  normal,  so 


that  the  degree  of  abnormality  gradually  in- 
creases throughout  the  week.  However,  the 
Week-end  of  proper  rest  restores  normality. 

Stage  5.  The  week-end  of  rest  is  no  longer 
sufficient  to  bring  the  blood  pressure  score 
back  to  normal. 

If,  at  any  point  beyond  stage  1 the  worker 
is  exposed,  even  for  a short  time,  to  higher 
concentrations  of  the  harmful  chemical,  there 
may  be  a rapid  deterioration  in  his  condition. 
In  fact  he  may  respond  in  a manner  out  of 
all  proportion  to  the  intensity  of  this  new  ex- 
posure. His  response  may  be  more  drastic 
even  than  that  of  a hitherto  unexposed  work- 
er suddenly  subjected  to  a very  much  higher 
concentration  of  the  chemical.  This  mode  of 
response  may  be  the  basis  of  the  so-called 
‘idiosyncrasy’  of  workers.  It  is  often  the 
source  of  the  “temporary  inadequacy’’  of 
personnel  described  above  as  a cause  of  acci- 
dents. This  response  is,  therefore,  of  great 
significance. 

It  has  been  pointed  out  above  that  the  phy- 
siological changes  leading  to  abnormal  blood 
pressure  scores  are  not  specific  for  any  chem- 
ical but  may  be  produced  by  factors  other 
than  chemicals.  These  include  disease,  mal- 
nutrition, self-medication  or  improper  medi- 
cation, fatigue,  and  sudden  deprivation  of 
oxygen.  It  is  possible  that  any  one  of  these 
factors  may  force  a worker  beyond  stage  1. 
As  a result  he  will  become  sensitive  to  con- 
centrations of  chemicals  which  usually  will 
not  affect  him.  It  is  also  possible  that  a work- 
er, forced  beyond  stage  1 by  exposure  to  in- 
dustrial chemicals,  will  suddenly  deteriorate 
because  of  the  action  of  one  or  more  of  these 
other  factors. 

At  this  stage  it  is  important  to  discuss 
briefly  the  “external’’  factors  (i.  e.,  those  ex- 
ternal to  industrial  exposure),  which  act  in 
the  same  manner  as  industrial  exposure  to 
chemicals. 

(Concluded  in  March  issue) 
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We  have  just  returned  from  Chicago, 
where,  as  a member  of  the  Delaware  State 
Board  of  Medical  Examiners,  we  represented 
this  state  at  the  39th  Annual  Congress  on 
Medical  Education  and  Licensure.  The  pro- 
gram of  this  important  meeting  will  be  found 
on  page  33. 

One  of  the  pressing  problems  on  which  we 
sought  enlightenment  on  our  arrival,  for  the 
nth  time,  in  the  Windy  City  (it  was  a mere 
6 below  when  we  got  there),  was  what  was  to 
become  of  our  internes  after  they  had  spent 
nine  months  in  our  hospitals.  Would  the 
Army  take  them  then?  Would  the  Navy? 
If  they  wouldn’t,  what  would  be  the  disposi- 
tion of  Group  A after  Group  B arrived?  An 
authoritative  official  answer  to  these  and  kin- 
dred questions  was  not  made,  except  that  the 
Navy  would  take  internes  of  nine  months 
and  arrange  for  the  final  three  months  in- 
terneship  within  the  service.  This  was  some 


rial 

help,  but  not  enough,  since  the  Army  requires 
several  times  the  number  of  doctors  that  the 
Navy  does. 

It  was  the  Army  primarily  that  requested 
the  medical  schools  to  streamline  their  courses 
so  that  doctors  would  be  graduated  in  three 
instead  of  four  years.  The  schools  agreed,  and 
with  considerable  extra  strain  on  their  per- 
sonnel and  material  resources,  are  doing  this 
job  and  doing  it  well ! This  means  that  ever}' 
nine  months  a new  crop  of  internes  is  avail- 
able for  the  hospitals  and  hence  every  nine 
months  a crop  of  internes  will  be  leaving  the 
hospitals,  ready  to  enter  the  armed  services. 
Bear  in  mind  that  at  this  point  in  their  careers 
the  Navy  will  accept  them,  me  (Efferent 
attitude  of  the  Army  is  illustrated  by  the  fol- 
lowing letter,  replying  to  a query  which  we 
instigated : 

WAR  DEPARTMENT 
Services  of  Supply 

Office  of  the  Surgeon  General 
Washington 

February  13,  1943. 

Mr.  C.  A.  Hume, 

Superintendent, 

The  Delaware  Hospital, 

Fourteenth  and  Washington  Streets, 

Wilmington,  Delaware. 

My  Dear  Mr.  Hume: 

The  Surgeon  General  directs  that  I acknowledge 
vour  letter  of  February  11th,  1943. 

We  are  acutely  aware  of  the  difficulty  caused 
by  the  overlap  due  to  the  accelerated  medical  pro- 
gram insofar  as  it  concerns  interneships.  This 
lias  been  a vexing  problem  with  us  insofar  as  it 
pertains  to  our  individual  supporting  hospitals,  to 
the  Federation  of  State  Boards  of  Medical  Licen- 
sure, and  to  the  Procurement  and  Assignment 
Service. 

We  are,  however,  on  recommendation  of  Mr. 
James  Hamilton  of  the  American  Hospital  Asso- 
ciation and  the  Council  on  Medical  Education  of 
the  American  Medical  Association,  insisting  on  12 
months  interneship.  If  we  once  accept  an  interne 
at  the  end  of  9 months  and  put  him  on  active 
duty  status  with  pay,  we  fear  that  it  will  put 
the  Surgeon  General  in  the  light  of  competing 
with  the  hospitals  for  internes.  It  is,  therefore, 
our  respectful  request  that  such  internes  be  al- 
lowed to  secure  affiliated  services  for  the  re- 
maining 3 months  if  they  cannot  be  handled  in 
the  capacity  of  sub-residents.  In  this  connection. 
Dean  Rappleye  of  New  York  or  Dr.  Buerki  of 
the  University  of  Pennsylvania  School  of  Medi- 
cine have  tentatively  agreed  to  serve  as  clearing 
houses  for  such  services. 

Sincerely  yours, 

Durward  G.  Hall, 
Lt.  Col.,  Medical  Corps, 
Assistant. 
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From  the  above,  it  is  the  laudable  purpose 
of  the  Army  not  to  compete  with  the  hospitals 
for  internes.  Is  the  Army  competing  if  they 
take  internes  which  the  hospitals  want  to  get 
rid  of  and  for  whom  no  housing  is  available? 
Is  the  Army  competing  if  they  take  internes 
for  whom  no  salaries  or  stipends  are  avail- 
able ? Is  the  Army  competing  if  they  take  in- 
ternes so  numerous  as  to  be  in  each  other’s 
way?  Tommyrot ! 

The  makeshift  of  “affiliated  services  for 
the  remaining  3 months”  is  yet  to  be  tried. 
Judging  from  the  tone  of  his  remarks  at  Chi- 
cago we  doubt  if  Dean  Rappleye  expects  it  to 
work  very  well ; we  ourselves  fear  it  will  turn 
out  to  be  a mere  gesture,  in  which  case  the 
hospitals,  every  nine  months,  will  have  two 
crops  of  internes  to  house,  feed,  and  pay,  for 
the  next  3 months,  the  senior  crop  being  bil- 
leted in  boarding  houses  as  near  the  hospital 
as  possible,  and  rendering  a minimum  of  ser- 
vice to  the  hospital,  meanwhile  losing  the 
educational  momentum  which  the  interne- 
ship  is  intended  to  provide.  This  situation 
sizes  up  to — more  tommyrot. 

Since  one  of  the  major  premises  of  the 
streamlined  program  wTas  that  there  should 
be  no  deterioration  in  the  quantity  or  quality 
of  medical  education,  take  a good  look  at  the 
intemeship  of  today.  With  a shortage  of 
civilian  doctors,  more  and  more  patients  are 
obliged,  in  the  more  serious  illnesses,  to  go  to 
the  hospitals,  which  are  now  running  100- 
110%  of  normal  capacity.  Before  the  emer- 
gency they  were  running  75-80%  of  capacity. 
Using  the  lower  figures,  it  is  apparent  that  a 
nine  months  service  at  100%  is  exactly  equal 
to  a twelve  months  service  at  75%.  Certainly, 
with  waiting  lists  at  all  our  local  hospitals, 
the  interne  here  today  gets  as  much  education 
in  nine  months  as  he  formerly  got  in  twelve 
months.  This  crowding  of  the  hospitals  is 
general  throughout  the  country,  hence  a blind 
insistence  on  twelve  months  is  again — 
plain  tommyrot. 

The  other  angle  to  this  interneship  question 
is  that  of  licensure.  The  laws  of  most  states 
specify  that  the  medical  curriculum  shall  ex- 
tend over  four  years ; some  even  specify  that 
these  four  years  shall  be  Pour  different  calen- 
dar years;  some  simply  say  four  academic 


years.  Streamlining  the  course  to  three 
years  now  requires  either  legislative  relief  or 
Attorney-General  opinion  to  the  effect  that 
the  present  law  grants  sufficient  latitude. 
Further,  most  laws  require  an  interneship  of 
twelve  months,  so  again  relief  must  b > ha  1 
either  by  legislation  or  opinion. 

At  the  December  conference  of  the  Execu- 
tive Committee  of  the  Federation  of  State 
Boards  and  the  Directing  Committee  of  the 
Procurement  and  Assignment  Service  a 
“model  bill”  wras  drafted,  and  sent,  as  a sug- 
gestion, to  all  the  states.  This  bill  has  been 
introduced  into  the  legislatures  of  some  22 
or  23  states,  with  prospects  of  prompt  enact- 
ment. The  remaining  states  are,  apparently, 
straightening  out  their  legal  problems  on  an 
independent  basis. 

Further,  Delaware  and  Pennsylvania  were 
the  only  states  that  added  a new  section  spe- 
cifically providing  for  the  nine  months  in- 
terneship, so  the  Board  in  this  state  is  all  set 
to  go  as  soon  as  our  bill  (S.  B.  No.  38)  passes 
the  House.  It  has  already  passed  the  Senate 
and  the  Governor  is  for  it.#  Then,  should  we 
receive  applications  from  the  crop  whose 
nine  months  interneship  is  over  on  March 
31st.  we  will  arrange  to  examine  them 
promptly,  probably  on  April  13-15th.  Penn 
sylvania  will  do  likewise. 

But  back  to  our  original  thesis.  Why  can ’t 
the  Army  do  what  the  Navy  does?  Do  they 
have  some  really  good  reason,  as  yet  undis- 
closed. or  are  they  over-influenced  by  ultra- 
conservatism?  We  are  in  a dire  emergency; 
what  is  the  course  to  be — expedition  and  ex- 
pediency, or  tradition  and  tommyrot? 
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1st  Vice-Pres.,  E.  R.  Miller,  M.  D. 

2nd  Vice-Pres.,  J.  D.  Brown,  D.  D.  S. 

Secretary,  D.  T.  Davidson,  Sr.,  M.  D. 

Treasurer,  J.  M.  Messick.  M.  D. 

Directors 

C.  M.  A.  Stine,  J.  K.  Garrigues,  W.  S.  Carpenter, 
Jr.,  H.  A.  Carpenter,  L.  H.  Gawthrop,  Mrs.  Ernest 
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Flinn,  M.  D. 
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Thirty-Ninth  Annual  Congress  oe 
Medical  Education  and 
Licensure 

February  15  and  16,  1943 
Palmer  House,  Chicago 

Council  on  Medical  Education 
and  Hospitals 

Ray  Lyman  Wilbur,  M.  D.,  Presiding 

Report  of  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American 
Medical  Association. 

Ray  Lyman  Wilbur,  M.  1).,  Stan- 
ford University,  Calif.  Chairman 
of  the  Council  on  Medical  Educa- 
tion and  Hospitals. 

* Education  and  the  War, 

Edward  C.  Elliott,  LL.  I).,  Wash- 
ington, 1).  C.  Chief,  Professional 
and  Technical  Employment  and 
Training  Division,  War  Manpower 
Commission. 

•Premedigal  and  Medical  Education  as  Re- 
lated to  the  United  States  Army. 

Brigadier  General  Joseph  N.  Dal- 
ton, Washington,  D.  C.,  Assistant 
Chief  of  Staff  for  Personnel,  United 
States  Army. 

* Medical  Education  as  Related  to  the 

Procurement  and  Assignment  Ser- 
vice. 

Harold  S.  Diehl,  M.  D.,  Minne- 
apolis. Member,  Directing  Board, 
Procurement  and  Assignment  Ser- 
vice for  Physicians,  Dentists  and 
Veterinarians. 

Graduate  Education  and  the  War. 

Donald  C.  Balfour,  M.  1).,  Ro- 
chester, Minn.  Director,  Mayo 
Foundation  for  Medical  Education 
and  Research. 

•Medicine  and  the  War. 

Col.  George  F.  Lull,  M.  D.,  Washing- 
ton, I).  C.  Chief,  Personnel  Divi- 
sion, United  States  Army  Medical 
Corps.  (Representing  the  Surgeon 
General  of  the  United  States  Army.) 

Rear  Admiral  Ross  T.  McIntire, 
M.  D„  Washington,  D.  C.  The  Sur- 
geon General,  United  States  Navy. 

• Published  in  J.  A.  M.  A..  Feb.  27,  1943. 


Thomas  Parran,  31.  D.,  Wash- 

ington, D.  C.  The  Surgeon  Gen- 
eral, United  States  Public  Health 
Service. 

Medical  Licensure  and  Civilian  Medical 
Needs. 

Harvey  B.  Stone,  M.  D.,  Balti- 
more. Member,  Directing  Board, 
Procurement  and  Assignment  Ser- 
vice for  Physicians,  Dentists  and 
Veterinarians. 

Mobilization  of  Canada’s  Health  Resour- 
ces of  War. 

Thomas  C.  Routley,  M.  D.,  Tor- 
onto, Ontario.  General  Secretary, 
Canadian  Medical  Association. 

Federation  of  State  Medical 
Boards 

Julian  F.  DuBois,  31.  D.,  Presiding 

Medical  Licensure  in  New  York  State. 

Robert  R.  Hannon,  31.  1).,  Albany, 
N.  Y.  Secretary,  New  York  State 
Board  of  3Iedical  Examiners. 

Medical  Schools  in  Wartime. 

Willard  C.  Rappleye,  31.  1).,  New 
York.  Dean,  Columbia  Univer- 
sity College  of  Physicians  and  Sur- 
geons. 

Presidential  .V  ddress. 

Julian  F.  DuBois,  31.  D.,  St.  Paul, 

Secretary,  Minnesota  State  Board  of 
3tedieal  Examiners. 

Round  Table  Discussion — State  Board 
Problems. 

Medical  Licensure  and  Public  Health. 

Felix  J.  Underwood,  31.  I).,  Jackson, 
31iss.  President-Elect,  American 
Public  Health  Association;  Secre- 
tary, 3Iississippi  State  Board  of 
Health. 

Necessary  Legislation  for  Graduates  of 
Accelerated  3If.dic.vij  Courses  and 
Temporary  Interstate  Relocation  of 
Physicians. 

J.  W.  Holloway  Jr.,  Chicago,  Di- 
rector, Bureau  of  Legal  31edicine 
and  Legislation,  American  3!edical 
Association. 
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Basic  Science  Laws,  Boards  and  Practices 
in  the  United  States. 

Grin  E.  Madison,  Ph.  D.,  Detroit, 
President,  Michigan  State  Board  of 
Examiners  in  the  Basic  Sciences. 

Present  Day  Difficulties  of  Medical 
Practice  and  Licensure. 

Adam  P.  Leighton,  M.  D.,  Port- 
land, Maine.  Secretary,  Maine 
Board  of  Registration  of  Medicine. 

Uniform  Interstate  Endorsement  as  a 
War  Emergency  Measure. 

J.  Earl  McIntyre,  M.  D.,  Lansing, 
Mich.  Secretary,  Michigan  Board 
of  Registration  in  Medicine. 


OBITUARY 

Charles  G.  Harmon  son,  M.  D. 

Dr.  Charles  G.  Harmonson,  of  Smyrna, 
died  at  his  home  on  February  4,  1943.  at 
the  age  of  81  years.  He  had  just  rounded 
out  58  years  of  active  practice  in  the  Smyrna- 
Clayton  area. 

After  his  graduation  from  Jefferson  Medi- 
cal College  in  1884.  Dr.  Harmonson  began  the 
practice  of  medicine  in  Clayton  and  had  since 
that  time  been  active  in  the  affairs  of  both 
Clayton  and  Smyrna.  He  had  been  a presi- 
dent of  the  Kent  County  Medical  Association, 
a charter  member  of  the  Smyrna  Rotary  Club, 
one  of  the  organizers  and  former  vice-presi- 
dent of  the  Clayton  Bank  and  Trust  Co., 
former  president  of  the  Clayton  Savings  and 
Loan  Association,  and  former  trustee  of  the 
Smyrna  Library  Association.  He  was  a com- 
municant of  St.  Peter’s  Church. 

Dr.  Harmonson  was  a member  of  the  Kent 
County  Medical  Society,  the  Medical  Society 
of  Delaware,  and  the  American  Medical  Asso- 
ciation. 

His  first  wife.  Lola  Blackiston  Harmonson, 
died  in  1938. 

Surviving  are  his  widow,  Pauline  Start 
Harmonson;  a son,  C.  Leland  Harmonson,  of 
Smyrna ; a granddaughter,  Mrs.  H.  Kline 
Weir,  of  Pittsburgh,  and  two  great-grand- 
children. 

Funeral  services  were  held  on  February  7, 


1943,  at  St.  Peter's  Episcopal  Church,  with 
t he  Rev.  Frederick  Marx  Barton  officiating. 
Interment  was  in  Glenwood  Cemetery,  at 
Smyrna. 


BOOK  REVIEW 

Indigestion:  Its  Diagnosis  and  Management. 
By  Martin  E.  Rehfuss,  M.  D.,  Professor  of 
Clinical  Medicine,  and  Sutherland  M.  Prevost, 
Lecturer  in  Therapeutics,  Jefferson  Medical 
College.  Pp.  556,  with  63  illustrations.  Cloth. 
Price  $7.00.  Philadelphia:  \V.  B.  Saunders 

Company,  1043. 

This  is  a very  complete  work  covering  medi- 
cal and  surgical  conditions  of  the  G.  I.  tract. 
Starting  with  the  chapter  on  “Taking  the 
History,”  there  are  many  suggestions  and  ex- 
planations with  a most  concise  method  which, 
if  carefully  followed,  should  be  invaluable  to 
i lie  general  practitioner. 

“Physical  Diagnosis”  is  thoroughly  cov- 
ered and  is  profusely  illustrated  with  charts 
and  diagrams  of  topographical  anatomy  and 
differential  diagnosis.  The  value  of  the  gas- 
troduodenal tube  to  the  general  practitioner 
is  explained  and  many  practical  suggestions 
for  its  use  are  given. 

Xray  examination  includes  much  of  the 
teachings  from  Carman,  with  numerous  draw- 
ings showing  niches  and  characteristic  defor- 
mities of  gastric  and  duodenal  ulcers. 

Gastroscopy  and  gastrophotographv,  show- 
ing many  films  of  gastric  disease  which  could 
not  be  diagnosed  by  any  other  method,  is  in- 
deed very  interesting  and  modern.  Many 
classes  of  indigestion  are  considered,  both 
functional  and  organic,  such  as  ulcer,  malig- 
nancy, biliary  types,  cardiac  types,  allergy, 
and  the  most  common  of  all,  nervous  indiges- 
tion. 

There  are  many  charts  and  tables  furnish- 
ing valuable  information  on  foods,  giving 
composition,  values  and  vitamins,  as  well  as 
special  diets,  with  detailed  methods  of  treat- 
ment. 

In  all  this  is  a most  remarkable  book,  which 
should  be  accepted  enthusiastically  by  the  pro- 
fession as  a whole. 
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These  two  types  of  karo  differ 
only  in  flavor.  In  chemical  com- 
position they  are  practically 
identical.  Their  caloric  values 
are  the  same. 

If  your  patients  find  grocers 
temporarily  out  of  one  type,  the 
same  amount  of  the  other  may 
be  prescribed. 


How  much  KARO  for  Infant  Formulas? 

The  amount  of  KARO  prescribed  is  6 to  873  of 
the  total  quantity  of  milk  used  in  the  formula — 
one  ounce  of  KARO  in  the  newborn's  formula  is 
gradually  increased  to  two  ounces  at  six  months. 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place  • New  York,  N.  Y. 


W line 

in  Diabetes 
Mel  lit  us? 

( Read  this 
free  booklet ) 

AN  authoritative  summary,  “The  Thera- 
ii  peutic  Uses  of  Wine,”  has  been  prepared 
in  monograph  form  to  answer  such  questions 
as  this.  In  it,  qualified  and  competent  medical 
authorities  review  the  pertinent  scientific  lit- 
erature of  present-day  medicine  . You  are 
invited  to  write  for  this  monograph. 

The  contents  include  sections  on  wine  as  a 
food  and  on  the  actions  of  wine  on  the  gastro- 
intestinal system,  the  cardio-vascular  system, 
the  genito-urinary  system,  the  nervous  system 
and  the  muscles,  and  the  respiratory  system. 
The  uses  of  wine  in  diabetes  mellitus,  in  acute 
infectious  diseases  and  in  treatment  of  the 
aged  and  convalescent  are  also  discussed. The 
A’alue  of  wine  as  a vehicle  for  medication  is 
dealt  with,  and  an  important  section  on  the 
contraindications  to  the  use  of  wine  is  in- 
cluded. An  extensive  bibliography  is  pre- 
sented for  those  who  may  wish  to  pursue  the 
subject  further. 

This  review  results  from  a study  supported 
by  the  Wine  Advisory  Board,  an  agricultural 
industry  administrative  agency  established 
under  the  California  Marketing  Act,  and  has 
been  sponsored  by  the  Society  of  Medical 
Friends  of  Wine. 

Members  of  the  medical  profession  are 
invited  to  write  for  this  monograph.  Requests 
should  be  made  to  the  Wine  Advisory  Board, 
85  Second  Street,  San  Francisco. 
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F reihofer’s 

Enriched 
Perfect  Bread 


Fresh  from  the  oven 

made  in  Wilmington 


PHARMACY  AT  ITS  BEST 

Prescription  work  is  our  most  im- 
portant assignment 

Highest  compounding  standards  are 
always  maintained 

A full  registered  pharmacist  handles 
every  order 

O igid  rules  of  sanitation  are  kept 
* constantly  enforced 

Modern  efficiency  makes  service 
pleasant  and  prompt 

All  prescriptions  are  double-checked 
for  accuracy 

Costs  are  always  kept  down  to  the 
minimum 

XT'ou  will  profit  by  referring  your 
* prescriptions  here 

ECKERD’S  DRUG  STORES 

723  Market  St.  513  Market  St. 

900  Orange  St. 

WILMINGTON,  DELAWARE 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Disabilities  occasioned  by  war 
are  covered  in  full 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE  1 


For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 

For 
$10.00 
per  year 

*5,000.00  ACCIDENTAL 

DEATH 

For 
$32.00 
per  year 

$25.00  weekly  indemnity, 

accident 

and 

sickness 

$10,000.00  ACCIDENTAL 

DEATH 

For 
*64.00 
per  year 

$50.00  weekly  indemnity, 

accident 

and 

sickness 

*15,000.00  ACCIDENTAL 
$75.00  weekly  indemnity, 

DEATH 

accident 

and 

sickness 

For 
$96.00 
per  year 

ItO  Years  Under  Same  Management 

$2,220,000  INVESTED  ASSETS 
$10,750,000  PAID  FOR  CLAIMS 


S200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

Send  for  applications.  Doctor,  to 

400  First  Notional  Bank  Building,  Omaha,  Nebraska 
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Not  Just  a 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

n 

“ Know  us  yet?” 

J.  T.  & L.  E.  ELIASON 

INC. 

Lumber — Building  Materials 
Phone  New  Castle  83 

NEW  CASTLE  DELAWARE 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  &_  Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Imports  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 
FACTORY 

Philadelphia,  Penna. 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


FRAIM'S  DAIRIES 

NEWSPAPER 

and 

PERIODICAL 

PRINTING 

» 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent,  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 

An  important  branch 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 

of  our  business  is  the 

printing  of  all  binds 
of  weeldy  and  monthly 
papers  and  magazines 

* 

For  Rent 

Tlie  Sunday  Star 

Printing  Department 

Established  1881 
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PARKE’S 

Qolcl  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“ Every  Cup  a Treat ” 

L.  H.  PARKE  COMPANY 
Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 

Flowers . . . 

Geo.  Carson  Boyd 

at  216  West  10th  Street 

Phone:  4388 

Chen  A Share  of  America 

buy  u.  s. 

WAR  BONDS 
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4- 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

711  KING  STREET 


VALENTINE'S 

\/ALSPAR 

V HOUSE  PAINT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 


ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
2nd  6 • Shipley  Sts.  Wilmington,  Del. 
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INVEST  IN  AMERICA 

BUY  U.  S.  WAR  BONDS 

DELAWARE  POWER  & LIGHT  CO. 

600  MARKET  STREET,  WILMINGTON 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 


A Store  for 

Quality  Minded  Folk 
IFho  are  Thrift  Con  scions 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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N.  E.  DANFORTH  Inc. 

WHOLESALE  DRUQQ1ST 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
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Ice-cold  Coca-Cola,  — pure, 
wholesome  and  delicious,  — 
has  made  the  pause  that  re- 
freshes America’s  favorite 
moment.  Everybody  wel- 
comes the  refreshed  feeling, — 
the  happy  after-sense  of  com- 
plete refreshment  Coca-Cola 
always  brings. 


m 

m 1 
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Skilled  bacteriologists  constantly  test  Dextri- Maltose 


THOUSANDS  of  samples  of  Dextri-Mal- 
tose,  secured  both  during  the  course  of 
manufacture  and  after  packing,  are  contin- 
ually analyzed  bacteriologically.  This  close 
correlation  between  laboratory  and  factory 
results  in  a product  having  a remarkably  low 
bacterial  count — well  under  100  per  gram. 


A quarter  of  a century  of  clinical  success  has 
demonstrated  that  such  ceaseless  vigilance  is 
indispensable  to  safety.  Here,  where  the  life 
and  health  of  the  infant  and  the  reputation 
of  the  physician  are  in  the  balance, — VALUE, 
NOT  PRICE,  IS  THE  TRUE  MEASURE 
OF  ECONOMY. 


Sanitary  Control  of  DEXTRI-MALTOSE  . . . (no.  2 of  a series) 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 

Mead  Johnson  is*  Company , Evansville , Ind.,  U.  S.  A. 
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Exigency  of  War 


OLEUM  PERCOMORPHUM  50%  is  now  known  as 
Oleum  Percomorphum  50%  with  Viosterol.  This 
product  consists  of  the  liver  oils  of  percomorph  fishes, 


viosterol,  and  fish  liver  oils,  c 

in  which  not  less  than  50%  of  the  vit- 
amin content  is  derived  from  the  liver 
oils  of  percomorph  fishes  (principally 
Xiphias  gladius,  Pneumatophorus  die- 
go,  Thunnus  thynnus,  Stereolepis  gigas, 
and  closely  allied  species). 

In  compliance  with  War  Production 
Board  Order  L-40,  to  conserve  vitamin 


source  of  vitamins  AandD 

A supplies  during  wartime,  capsules  of 
Mead’s  Oleum  Percomorphum  50%  with 
Viosterol  now  contain  83  mg.  of  oil, 
equivalent  to  5,000  vitamin  A units  and 
700  vitamin  D units  per  capsule. 

The  new  size  capsule  is  now  supplied 
in  boxes  containing  48  and  192  capsules 
— about  twice  the  number  of  capsules 
without  increase  in  price  to  the  patient. 


Contrary  to  rumors,  the  potency  remains  the 
same;  namely  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram* 

MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND.,  U.  S.  A. 
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PHOSPHALJEL 


ALUMINUM  PHOSPHATE  GEL 


n . 


Contain i A%  Aluminum  Phosphate. 
Supplied  in  12  fluidounce  bottles. 

U.  S.PAt.  Off. 


JOHN  WYETH  & BROTHER,  INC., 
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Riot  au  is  a complete  liquid  in- 
fant formula  which  saves  you  valu- 
able time  because  there  are  no  extra 
ingredients  to  calculate. 

Biolac  provides  completely  for  all 
nutritional  needs  of  young  infants 
except  vitamin  C. 

Prescribing  Biolac  reduces  the 
possibility  of  errors  or  contamina- 
tion in  formula  preparation  since  it 
requires  simply  dilution  with  boiled 
water  as  you  direct. 


NO  LACK  IN  BIOLAC 

Borden’s  complete  infant  formula 


• Biolac  is  prepared  from  whole  milk,  skim  milk, 
lactose , l itamin  B,.  concentrate  of  Vitamins  A and 
D from  cod  liver  oil,  and  ferric  citrate.  It  is  evapo- 


rated, homogenized,  and  sterilized.  For  professional 
information,  write  Borden’s  Prescription  Products 
Division,  350  Madison  Avenue,  New  York  City. 
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Quality  £uSwuieA. 

At  the  present  time  there  are  no  restrictions  on  the 
sale  of  cosmetics.  This  means  that  you  who  use  them 
and  we  who  manufacture  them  are  patriotically  bound 
to  observe  a sensible  self-control  of  supply  and  de- 
mand. Use  your  cosmetics  conservatively.  Buy  only 
those  products  you  need  to  keep  your  appearance  looking  its 
best.  But  don’t  neglect  your  appearance.  A bright,  cheerful, 
well-groomed  appearance  helps  to  maintain  morale.  Men  on 
leave  want  their  womenfolk  — their  wives  and  mothers  and 
sweethearts — to  be  pretty  and  feminine.  . . . We  believe 

that  we  shall  be  able  to  serve  you  with  Fine  Cosmetics  for 
the  duration.  While  we  may  have  to  make  some  changes  in 
our  packages,  we  assure  you  that  the  quality  of  the  products 
themselves  will  not  be  changed,  unless  it  be  for  the  better. 
Rather  than  lower  the  quality  of  a product  we  should  abandon 
its  sale  for  the  duration.  . . . We  appreciate  your  patron- 

age and  seek  to  merit  its  continuance  by  a strict  adherence  to 
the  motto  of  our  organization,  which  is  — “Quality  Survives.” 

I.ii/.ipr's.  I Makers  of  Fine  Cosmetics  & Perfumes 


KANSAS  CITY.  MO. 
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IT'S  EASY  to  understand  why  cigarettes 
are  the  preferred  gift  in  the  armed  services.  But 
did  you  know  that  among  them  the  best-liked 
brand*  of  cigarette  is  Camel?  Camel  is  the  pop- 
ular choice  of  millions  and  millions  of  smokers 
for  its  finer  flavor  and  superior  mildness. 


Send  Camels,  the  service  man’s  favorite,  to  those 
friends  or  relatives  who  are  fighting  our  battles 
— fighting  them  efficiently  and  unselfishly.  Your 
thoughtfulness  will  be  appreciated. 

Tobacco  stores  feature  Camels  by  the  carton. 
See  or  telephone  your  dealer  today. 


Remember,  you  can  still  send  Camels  to  Army  personnel  in  the  U.S.,  and  to  men 
in  the  Navy,  Marines,  or  Coast  Guard  wherever  they  are.  The  Post  Office  rule 
against  mailing  packages  applies  only  to  those  sent  to  the  overseas  Array. 


¥ With  men  in  the  Army,  the 
Navy,  the  Marine  Corps,  and 
the  Coast  Guard,  the  favorite 
cigarette  is  Camel.  (Based  on 
actual  sales  records  in  Post 
Exchanges  and  Canteens.) 


Camel 


costlier  tobaccos 
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This  interesting  study  of  fetal  circulation 
is  taken  from  Antonin  Bossu's  Anthro- 
pologie  Etude  des  Organes,  Fonctions, 
Maladies  de  I'Homme  et  de  la  Dame 
published  in  Brussels  in  1847. 


For  Complications 
Is  Old  As  Time 

IF  NEED  for  stimulation  of  labor 
■ arises  in  delivery  rooms,  obstetri- 
cians often  rely  upon  Pitocin*,  an 
oxytocic  of  many  advantages  and  de- 
pendable performance. 

Pitocin  consists  of  the  oxytocic  princi- 
ple of  the  posterior  pituitary  gland 
with  practically  none  of  the  pressor 
hormone.  Its  extremely  low  protein 
content  so  minimizes  possibility  of  sys- 
temic reaction  that  many  physicians 
prefer  Pitocin  for  routine  management 
of  obstetric  patients. 

Pitocin  is  indicated  for  stimulation  of 
uterine  musculature  in  uncomplicated 
obstetrics,  increasing  tone  of  the  uterus 
by  direct  action.  It  is  widely  used  in 
uterine  inertia  during  the  second  stage 
and  to  check  uterine  hemorrhage. 


a product  of  modern  research  offered 
to  *he  medical  profession  by 


PARKE,  DAVIS  & COMPANY 


DETROIT,  MICHIGAN 

*Trade-mark  Reg.  U.  S.  Pat.  Off„ 
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ABOUT  CLAIMS 
vs.  ACTUAL  DIFFERENCES 
in  cigarettes 


WHAT  value  can  claims  of  superiority  in  a cigarette  have 
unless  there  is  a difference  in  formula  or  process  to  justify 
that  claim? 

Philip  Morris  Cigarettes  are  made  differently.  In  the  clinic  as 
well  as  in  the  laboratory,  the  advantages  of  Philip  Morris  have 
been  repeatedly  observed,  repeatedly  reported  by  recognized  au- 
thorities in  leading  medical  journals.  Yes,  Philip  Morris  claim 
superiority  . . . and  that  superiority  has  been  proved .* 

With  the  current  increase  in  smoking,  may  we  suggest  that  it  is 
more  important  than  ever  for  your  patients  suffering  from  irrita- 
tion of  the  nose  and  throat  due  to  smoking  to  change  to  Philip 
Morris— the  one  cigarette  proved  definitely  less  irritating. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLV  11,  No.  1.  58-60 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 
N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 
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TV, 


hen  depression  accompanies 
more  fundamental  pathology 


In  many  patients,  depression  may  occur  as  an  accompaniment  of  some 
more  fundamental  pathology,  either  organic  or  psychogenic.  In  such 
cases,  the  physician  should  bear  in  mind  that,  while  Benzedrine  Sulfate 
will  not  affect  the  underlying  condition,  its  stimulatory  effects  may  help 
to  alleviate  the  concomitant  depression  which  so  often  interferes  with 
the  management  of  the  case. 


BenzeJ 


rine 


Sulfate  Tablets 


Brand  of  amphetamine  sulfate 


Benzedrine  Sulfate  is  primarily  useful  in  depressions  characterized  by  apathy  and  psycho- 
motor  retardation.  but  is  contraindicated  in  patients  manifesting  anxiety,  hyperexcitability, 
or  restlessness. 

The  use  of  Benzedrine  Sidfate  by  normals  should  not  be  permitted;  it  should  always  be 
administered  under  the  careful  supervision  of  a physician;  and  depressive  psychopathic 
cases  should  be  institutionalized. 

In  treating  depressed  patients  with  Benzedrine  Sidfate,  the  physician  should  hear  in  mind 
that  any  drug  which  produces  pleasant  or  euphoric  effects  may  prove  to  be  habit  forming— 
especially  in  unstable  or  neurotic  individuals. 


SMITH.  KLINE  &:  FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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11th  Edition  Now  Out 


Send  for  Copy 


The  Technique  of 


Fitting  Diaphragms 


A series  of  charts  in  booklet  form  (6  x 9)  clearly  illustrating  the  tech- 
nique of  fitting  diaphragms  by  ihe  physician,  now  accompanied  by 
tbe  Diclcinson-Freret  Charts  in  two  colors.  For  use  by  the  physician 
in  explaining  the  technique  to  his  patient.  I hese  charts  are  regarded 
as  the  most  helpful  explanatory  aid  on  the  subject  ever  published. 
Eleventh  edition  now  out.  Write,  or  use  coupon,  for  a copy. 


H o 1 1 a Ra  n tos 

Lxrmpa/ny,  Sn c. 

551  FIFTH  AVENUE,  NEW  YORK,  N,  Y. 


Holland-Rantos  Co.,  Inc. 

551  Fifth  Avenue 
New  York,  N.  Y. 

Without  cost,  please  send  your  booklet  on  Fitting  I echnique  to: 

Dr 

Street 

City State 
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The  doctor  oughta 

know  about  this... 


With  an  empty  Karo  bottle,  the 
baby  has  a right  to  complain.  And 
perhaps.  Doctor,  so  have  you.  We  admit 
that  occasionally  grocers  do  not  have 
Karo  syrup. 

The  situation  is  this:  The  great  de- 
mand for  Karo  by  the  armed  forces  and 
a huge  increase  in  domestic  needs  so  tax 
our  capacity  that  we  are  not  always  able 
to  keep  all  grocers  supplied. 

We  cannot  step  up  quantity  any  fur- 
ther without  letting  down  on  quality  and 
this  we  will  never  do. 

If  any  patient  complains  that  she  is 
unable  to  obtain  Karo  for  her  babies, 
please  tell  her  to  write  us  direct,  giving 
us  the  name  and  address  of  her  grocer 
and  we  will  promptly  take  steps  to  pro- 
vide this  grocer  with  Karo. 

CORN  PRODUCTS  REFINING  COMPANY 
17  Battery  Place.  New  York,  N.  Y. 


Incidentally,  Doctor,  Red  Label  Karo  and  Blue  Label  Karo  are 
interchangeable  in  standard  feeding  formulas.  Their  chemical 
composition  is  practically  identical ; their  caloric  values  are  equivalent. 
So  if  your  patients  cannot  get  the  flavor  you  prescribe,  please  suggest 
that  either  Blue  or  Red  Label  may  be  used. 
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FOR  INFANTS  AND  CHILDREN 

Milk  Vitamin  2>  Pne^zaAotiott 

|"^RISDOL  in  Propylene  Glycol  makes  it  possible  to  secure  the  benefits 
obtainable  from  combining  vitamin  D with  the  daily  milk  ration.  This 
preparation  is  simple,  convenient  and  easy  to  use,  and  relatively  little  is 
required  for  prophylaxis  and  treatment  of  rickets— only  fwo  drops  daily. 

Drisdol  in  Propylene  Glycol 
does  not  float  on  milk  . . . does  hot  adhere  to  bottle 
does  not  have  a fishy  taste  . . . does  not  have  a fishy  odor 


Drisdol  in  Propylene  Glycol—  1 0,000  units  per  Gram— is  available  in  bottles  containing 
5 cc.  and  50  cc.  A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop  is 
supplied  with  each  bottle. 


<D, 


[ RISDOL 


IN  PROPYLENE  GLYCOL 


Reg.  U.  S.  Pat.  Off.  & Canada 

Brand  of  Crystalline  Vitamin  D from  ergosterol 

WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK,  N.  Y.  • WINDSOR,  ONT. 


This  cherished 
symbol  of  distinguished 
service  to  our  Country  waves 
from  the  Winthrop  flagstaff. 
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Demand  for  medicinal  supplies 
at  the  fighting  front  doesn’t  begin  at 
eight  o’clock  and  stop  at  five.  In  war 
there  is  no  forty -hour  week  and  casual- 
ties must  he  treated  at  all  times  — day 
and  night. 

Lilly  employees  feel  deeply  their 
obligation  to  produce  a full  share  of 
essential  therapeutic  agents.  Upper- 
most is  the  thought  that  machines 
must  turn  eight  — sixteen  — twenty- 
four  hours  a day  to  fill  the  needs  of  the 
allied  armed  forces. 


E LI  1.1  1.  L Y A X I)  C O M P A N Y 


I X D I A X A P O L I S, 


I X l)  I A X A, 


U.  S.  A 
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MEDICAL  CONTROL  OF  INDUSTRIAL 

EXPOSURE  TO  TOXIC  CHEMICALS 

John  H.  Foulger,  M.  D.* 
Wilmington,  Delaware 
(Concluded  from  February  issue) 
External  Factors. 

Abnormal  blood  pressure  scores  may  be 
produced  by  any  conditions  which  interfere 
with  the  normal  metabolic  processes  of  tis- 
sues. Thus,  they  may  result  from: 

1.  Improper  nutrition  (improper  as  to 
quantity,  quality,  timing,  and  espe- 
cially vitamin  content). 

2.  Improper  medication  (unnecessary  or 
badly  controlled  use  of  the  “sulfa” 
drugs. 

3.  Self-medication  (the  use  of  “pick-me- 
ups”  containing  drugs  such  as  aniline 
derivatives;  also  alcohol). 

4.  Unnecessary  exposure  to  abnormal  cli- 
matic conditions. 

5.  Unnecessary  exertion,  leading  to  fa- 
tigue. 

6.  Disease  (which  is,  in  essence,  chemical 
poisoning) . 

7.  Deprivation  of  oxygen  (resulting  from 
sudden  transfer  to  great  altitudes  or 
prolonged  work  in  ill -ventilated  en- 
closures) . 

8.  Any  combination  of  one  or  more  of  the 
above. 

These  factors  may  act  quite  independently 
of  the  worker’s  occupation.  They  are,  very 
decidedly,  situations  over  which  he  should 
have  control,  or  might  control,  if  he  were 
properly  advised.  They  are  extremely  im- 
portant in  industrial  maintenance  of  health. 

Nutrition 

The  state  of  nutrition  of  the  nation  is  re- 
ceiving intensive  study  since  Selective  Ser- 
vice medical  examinations  disclosed  a high 
proportion  of  men  of  military  age  with  de- 
fects obviously  due  to  faulty  metabolism. 
Daily,  evidence  grows  that  many  people  have 


not  received  properly  balanced  diets.  Claims 
that  such  is  not  the  case  are  based  chiefly  on 
determinations  of  the  vitamin  content  of  raw 
foods.  There  is  practically  no  information 
on  the  vitamin  content  of  foods  as  eaten; 
i.  e.,  after  kitchen  manipulations  have  de- 
stroyed part  or  all  of  the  important  com- 
ponents. Our  own  work  has  shown  conclu- 
sively that  exposure  to  chemicals  can  inter- 
fere with  the  ordinary  metabolism  of  vitamins 
and  that  those  exposed  to  harmful  substances 
in  industry  can  lie  protected,  to  a consider- 
able degree,  against  the  early  signs  of  action 
of  such  materials  by  a maximum  daily  intake, 
especially  of  vitamin  C and  the  B group.  It 
is  interesting  to  note  that  clinical  C and  B 
deficiencies  can  produce  almost  the  same 
group  of  symptoms  as  are  found  in  early 
action  of  toxic  industrial  chemicals.  The 
lowered  muscle  tonus  produced  by  chemicals 
may  also  be  present  in  B1  and  C deficiencies. 

in  theory,  dietary  deficiencies  among  work- 
ers should  be  adjusted  by  proper  education. 
Actually,  an  educational  program  has  been 
carried  on  throughout  this  Nation  for  many 
years,  and  apparently  without  success  as  yet. 
I u war  production,  time  is  important.  How- 
ever intense  the  program  of  education  now 
set  up,  regional  traditions  and  personal  fan- 
cies will  act  against  complete  success. 

It  is  important  to  realize  that  the  diet  of 
workers  must  be  adequate  not  merely  as  to 
quantity  and  vitamin  content,  but  also  as  to 
distribution  through  the  day.  The  total  daily 
intake  may  be  ample,  but  if  confined  to  one 
large  meal  it  may  leave  a rather  long  period 
during  which  the  stomach  is  relatively 
empty.  During  the  first  World  War,  it  was 
noted  that  improper  distribution  of  meals 
could  be  a source  of  great  disability  in  work- 
ers exposed  to  TNT.  Many  plant  surveys 
show  that  men  coming  off  the  early  morning 
(12  to  8)  shift  show  abnormal  blood  pressure 
scores  more  frequently  than  workers  on  other 
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shifts.  This  may  be  due  partly  to  lack  of 
adaptation  to  night  work,  but  it  also  may  be 
due  to  lack  of  proper  distribution  of  food 
intake. 

Control  of  the  diet  of  workers  is  particular- 
ly difficult  in  war  plants.  The  size  and  layout 
of  many  plants  make  it  hopeless  to  expect 
men  to  go  to  a central  cafeteria  for  lunch. 
It  is  difficult  to  assure  both  adequate  food  in- 
take and  cleanliness  of  eating  conditions.  In 
such  circumstances  it  seems  to  us  reasonable 
and  proper  to  supplement  the  worker’s  diet 
by  concentrated  vitamin  preparations,  con- 
taining at  least  a daily  dose  of  1 mg.  of 
and  100  mg.  of  vitamin  C. 

Medication 

Chemicals  used  in  therapeutics  may  have 
the  same  early  physiological  action  as  those 
absorbed  in  industrial  exposures.  In  fact, 
physicians  are  in  the  habit  of  prescribing 
much  higher  concentrations  of  synthetic 
chemicals  than  are  found  in  industrial  ex- 
posures of  workers. 

The  drugs  of  the  “sulfa”  group  are  prov- 
ing extremely  valuable  when  properly  used. 
It  does  not  detract  from  their  value  to  point 
out  that  they  are  far  too  widely  and  too  care- 
lessly prescribed  in  clinical  conditions  for 
which  they  are  not  really  necessary.  They 
have  caused  many  cases  of  serious  poisoning, 
but  it  has  not  been  sufficiently  emphasized 
that  even  single  therapeutic  doses  can  have 
marked  and  dangerous  physiological  effects. 
The  following  quotation  from  editorial  cor- 
respondence in  the  Journal  of  Aviation  Medi- 
cine (2)  is  significant. 

“The  use  of  sulfanilamide  in  the  treatment 
of  disease  has  increased  our  care  of  flyer 
problems.  The  British  have  found  that  a 
single  dose  reduces  a pilot’s  ceiling  about 

5.000  feet.  Me  have  had  one  death  just  after, 
flying,  from  it,  and  one  collapse.  It  is  easily 
obtainable  by  anyone  and  in  fact,  civilian 
doctors  prescribe  it  without  a thought  of 
danger  in  relation  to  flying.” 

If  a pilot  flies  above  his  ceiling  (12  000  to 

14.000  feet)  without  using  oxygen  he  may 
pass  rapidly  through  all  the  early  stages  of 
action  of  toxic  chemicals  to  a state  of  circu- 
latory collapse.  "When  under  treatment  with 
sulfanilamide  and  similar  drugs  he  has  prog- 
ressed well  toward  stages  4 and  5 even  before 


flying,  and  a sudden  decrease  in  oxygen  sup- 
ply may  prove  disastrous.  In  industrial  medi- 
cine, the  early  action  of  toxic  chemicals  close- 
ly simulates  oxygen  deficiency  and  may  lead 
to  as  drastic  results  as  are  experienced  m 
aviation. 

Further  evidence  of  the  action  of  sulfanila- 
mide is  given  by  Houghton  and  his  collabo- 
rators: (3) 

“The  mental  and  physical  handicap  of 
taking  the  drug  in  this  dosage  (2  - 3 grams 
daily)  is  greater  than  the  psychological  and 
physiological  tests  would  indicate.  Aside 
from  the  vomiting  in  two  of  the  six  eases,  each 
of  the  subjects  had  a feeling  of  considerable 
malaise  and  mental  incompetence.  Such  feel- 
ing was  not  conducive  to  good  work  in  the 
laboratory  during  the  period  of  the  drug  and 
would  undoubtedly  impede  the  skilled  activi- 
ties of  workers  in  industry  or  the  military. 
In  emergency,  however,  a considerable  amount 
of  unskilled  labor  should  still  be  possible,  pro- 
vided the  subjects  are  free  from  vomiting.” 

An  editorial  note  in  J.  A.  M.  A.  on  Mental 
Confusion  from  the  Sulfonamides  (4)  refers 
to  a Report  of  the  Committee  on  Disability 
and  Rehabilitation,  Medical  and  Surgical 
Section.  Association  of  American  Railroads, 
in  which  “it  is  recommended  that  a patient, 
after  receiving  treatment  of  this  type,  should 
be  free  from  work  for  seven  to  fourteen  days 
following  such  administration,  before  being 
permitted  to  resume  duties  in  either  engine 
or  train  service.  The  possibility  of  serious 
mental  confusion  must  be  borne  in  mind  espe- 
cially for  those  whose  activities  under  circum- 
stances of  impaired  judgment  would  be  par- 
ticularly hazardous  to  others.  This  would 
include  many  occupations  in  civil  life  and 
practically  all  those  in  military  fields.” 

The  effects  of  the  “sulfa”  drugs  are  rather 
lasting.  Me  have  record  of  at  least  one  case 
in  which  a worker,  having  reached  a state  of 
circulatory  collapse,  failed  to  recover,  with 
rest,  in  the  normal  period  of  2 to  6 hours. 
He  was  under  treatment  with  a “sulfa”  dru" 
merely  because  he  showed  an  unexplained 
temperature  rise.  Actually,  three  weeks  of 
rest  were  needed  before  a normal  circulatory 
score  was  restored. 

In  a less  serious  degree  the  same  situation 
applies  to  antileutie  treatment  with  organic 
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arsenicals.  Indeed,  we  wonder  whether  a 
luetic  under  active  treatment  is  not  in  greater 
hazard,  when  exposed  to  harmful  industrial 
chemicals,  than  one  not  so  treated.  This  prob- 
lem is  important  if  there  is  exposure  to  sub- 
stances (such  as  chlorinated  hydrocarbons  or 
aromatic  nitro  compounds),  which  may  injure 
the  liver. 

Self-Medication 

The  use  of  patented  drug  mixtures  as  treat- 
ments for  headaches,  etc.,  is  widespread.  Some 
contain  aniline  derivatives  which  arc  quite 
active  physiologically.  Such  self-medication 
can  produce  all  early  stages  of  chemical  ex- 
posure and  render  a worker  sensitive  to  ma- 
terials to  which  he  may  be  exposed  in  indus- 
try. 

There  is  no  need  to  point  out  that  excessive 
indulgence  in  alcohol  can  be  considered  here 
as  self-medication. 

Extremes  of  Temperature  and  Humidity 

Unusual  levels  (high  or  low)  of  tempera- 
tures, and  high  humidity  with  high  tempera- 
ture, do  not  usually  affect  well-nourished  nor- 
mal persons.  However,  workers  in  the  early 
stage  of  action  of  harmful  chemicals  react  to 
high  temperature  (and  to  extremely  low  tem- 
perature) by  rapid  deterioration  of  circula- 
tion. In  fact,  a seasonal  trend  in  the  abnor- 
mality ratio  obtained  from  the  blood  pressure 
scoring  system  is  almost  certain  proof  of  a 
mass  exposure  to  harmful  material. 

There  are  many  possible  causes  of  that 
trend,  but  the  most  important  appear  to  be 
the  following: 

(a)  With  increase  in  temperature  t he  at- 
mospheric concentration  of  toxic  materials 
may  be  increased.  When  temperature  and 
humidity  reach  such  levels  that  there  cannot 
be  free  evaporation  of  perspiration  from  tne 
skin,  there  may  be  increased  possibility  of  skin 
contact  with  and  absorption  through  the  skin 
of  toxic  substances. 

(b)  The  normal  mechanism  by  which  the 
body  maintains  its  temperature  involves  a 
dilation  of  skin  blood  vessels  in  hot  weather, 
and  constriction  of  these  vessels  in  cold 
weather.  The  peripheral  blood  vessels  can 
hold  a relatively  large  fraction  of  the  total 
circulating  blood.  The  diversion  of  blood  to 
these  skin  vessels,  on  hot  days  may  well  cause 


such  change  in  the  balance  of  circulation  that, 
when  it  is  added  to  the  change  already  caused 
D3'  toxic  chemicals,  a worker  may  develop  an 
abnormal  score. 

(c)  When  the  atmospheric  temperature  is 
very  near  the  temperature  of  the  skin,  heat 
loss  by  radiation  becomes  difficult.  This  sit- 
uation is  aggravated  when  the  air  is  still  and 
humidity  is  high,  and  perspiration  cannot 
evaporate.  The  perspiration  then  pours  off 
the  skin  or  is  soaked  up  by  clothes.  It  has 
been  shown  recently  that  significant  quantities 
of  vitamins  C(5)  and  BUG)  are  lost  in  the 
perspiration  so  that,  in  extreme  cases,  pro- 
longed work  in  hot,  humid  atmosphere  can 
lead  to  clinically  recognizable  vitamin  defi- 
ciencies. Vitamins  Bx  and  C (as  well  as 
others  of  the  B group)  are  closely  linked  up 
with  the  oxidation-reduction  processes  in  tis- 
sues. A relative  vitamin  deficiency  caused 
by  loss  of  vitamins  in  perspiration  can,  as  has 
been  described  above,  produce  circulatory  ab- 
normality of  the  same  type  as,  and  super- 
imposed on,  that  due  to  toxic  chemicals.  Fur- 
ther, there  is  evidence  that,  in  absence  of  ade- 
quate vitamins  Bx  and  C,  there  is  a loss  of 
ability  to  detoxify  chemicals.  In  either  case, 
extremely  high  temperatures  and  humidities 
may,  by  producing  loss  of  vitamins,  aggra- 
vate the  condition  already  existing  in  men 
affected  by  industrial  chemicals. 

U N NE CESSAR  V F AT IGUE 

Over-exercise,  when  away  from  work  (espe- 
cially during  extremes  of  temperature)  may 
have  a great  influence  on  the  trend  of  resis- 
tance to  chemicals.  Often,  in  a routine  pro- 
gram of  study  by  blood  pressure  scoring,  men 
are  found  to  be  in  very  poor  condition  on 
Monday  morning,  but  improve  greatly  during 
the  week.  In  spite  of  a minimal  exposure  to 
harmful  chemicals,  the  work  period  may  act 
more  as  a “rest”  period  than  the  supposed 
week-end  rest  away  from  work. 

A very  important  factor  in  the  Monday 
morning  picture  may  be  excessive  automobile 
driving  over  the  week-end.  The  fatigue  of 
driving  added  to  an  improper  food  intake 
leads  to  physiological  abnormality.  There  is 
too  often,  in  addition,  an  exposure  to  carbon 
monoxide  from  exhaust  gases.  Few  people  pay 
much  attention  to  the  condition  of  mufflers 
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and  exhausts  in  their  cars  and  in  cold  weath- 
er they  are  apt  to  reduce  ventilation  to  a 
minimum.  It  is  well  known  that  in  congested 
traffic,  significant  concentrations  of  carbon 
monoxide  collect  in  cars  which  follow  closely 
in  line.  We  have  one  record  of  a man  who, 
after  a week-end  of  driving,  appeared  at  work 
in  poor  condition  and  suffered  circulatory 
collapse  an  hour  or  so  later,  after  a degree  of 
chemical  exposure  which,  as  clearly  shown  by 
records  made  every  two  weeks  for  several 
months,  would  not  usually  give  him  an  ab- 
normal blood  pressure  score  and  which  did 
not  affect  other  men  in  his  group  on  the  day 
in  question. 

Disease 

Disease  due  to  bacterial  infections  or  para- 
sitic infestation  is  really  the  result  of  chemi- 
cal poisoning  and  can  produce  all  the  stages 
of  abnormality  listed  above.  An  attack  of 
“grippe”  or  acute  upper  respiratory  infec- 
tion can  advance  a worker  so  far  on  the  route 
of  physiological  change  that  he  may  react  to 
a low  concentration  of  a toxic  chemical  by  a 
drastic  fall  in  blood  pressure  score. 

Deprivation  of  Oxygen 

Sudden  reduction  in  the  available  supply 
of  oxygen,  such  as  occurs  in  flying  to  high  al- 
titudes, or  working  in  restricted,  unventilated 
enclosures,  will  have  the  same  physiological 
effect  as  toxic  chemicals.  Added  to  chemical 
exposure,  deprivation  of  oxygen  may  have 
drastic  results.  Thus,  Heim  (7)  has  shown 
that  “concentrations  of  carbon  monoxide 
which  are  innocuous  at  sea  level  become  dan- 
gerous at  even  moderate  altitudes.  ’ This 
situation  is  not  specific  for  carbon  monoxide. 
It  applies  also  to  the  action  of  hydrocarbon 
solvents  used  in  the  manufacture  of  paints 
and  is  operative  when  those  paints  are  used 
in  poorly  ventilated  rooms  or  cabins.  Tt  ap- 
plies also  to  the  household  use  of  cleaning 
solvents,  without  proper  ventilation. 

The  Use  of  Results  of  Periodic 
Examinations 

The  periodic  survey  of  blood  pressure  scores 
made  as  described  above  will  indicate 

(a)  occupation  groups  showing  too  many 
abnormal  scores ; 

(b)  individuals  showing  too  many  ab- 
normal scores ; and 


(c)  individuals  showing  at  least  one  ab- 
normal score. 

A preventive  medical  program  takes  care  ot 
each  situation  as  it  arises. 

If  the  group  ratio  shows  too  many  chronic 
men  or  an  overall  occurrence  of  too  many 
abnormal  scores  in  the  nonchronic  group,  the 
immediate  inference  is  that  the  group  is  suf- 
fering from  industrial  exposure  to  chemicals. 
(Only  on  rare  occasions  will  it  be  suffering 
from  an  epidemic  of  disease  or  self-medica- 
tion or  alcoholism.)  Immediate  attention 
should  be  paid  to  the  conditions  under  which 
the  men  work.  These  include  atmospheric 
concentrations  of  toxic  materials,  possibilities 
of  skin  contact,  efficiency  of  ventilating  and 
other  protective  equipment  such  as  respirators 
and  gas  masks ; cleanliness  of  the  work  place 
and  personal  cleanliness  of  the  workers,  and 
their  clothing.  Steps  should  lie  taken  at  once 
to  remedy  any  defects  found.  The  degree  to 
which  remedies  are  effective  will  quickly  be 
shown  by  blood  pressure  scores. 

Every  worker  showing  too  many  chronic 
examinations  should  be  studied  carefully.  His 
place  of  work,  his  manner  of  working,  any 
differences  between  his  possible  degree  of  ex- 
posure and  that  of  other  group  members  must 
be  noted.  With  assistance  of  the  personnel  di- 
vision. every  possible  inquiry  should  be  made 
concerning  those  “external  factors”  describ- 
ed above,  which  may  contribute  to  his  sensi- 
tivity to  chemicals.  In  this  inquiry  the  work- 
er will  usually  give  keen  and  grateful  co- 
operation. once  he  knows  its  purpose — to  keep 
him  in  the  best  possible  state  of  health. 

If  the  periodic  examination  program  is 
properly  conducted  each  man  should  be 
studied  whenever  he  gives  an  abnormal  blood 
pressure  score.  He  should  be  re-examined 
within  seven  days  and  if  the  second  examina- 
tion is  abnormal,  as  exhaustive  an  inquiry 
should  be  made  as  in  the  case  of  a “chronical- 
ly” affected  worker. 

While  in  this  description  greatest  empha- 
sis has  been  placed  on  the  occurrence  of  blood 
pressure  scores  of  0.1  or  less,  it  must  not  be 
forgotten  that  any  downward  trend  of  score 
is  an  index  of  reduced  normality.  The  oc- 
currence of  a score  below  0.20  gives  a ven 
good  warning  of  the  trend  of  events.  Addi- 
tional warnings  are  given  by  any  blood  pres- 
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sure  readings  on  either  arm  which  fall  be- 
yond the  arbitrary  limits  given  above. 

The  success  of  this  or  any  other  system  of 
preventive  medicine  depends  on  unceasing 
vigilance  and  quick  action  when  an  unusual 
condition  is  disclosed. 

Effects  of  Continued  Abnormal 
Blood  Pressure  Scores 
The  physiological  condition  disclosed  by  an 
abnormal  blood  pressure  score  is  at  first  mere- 
ly functional.  Given  proper  attention  to  its 
cause,  it  is  easily  reversible.  Lack  of  atten- 
tion, however,  may  lead  to  serious  injury  to 
health. 

The  rather  anomalous  situation  exists  that 
continuation  of  an  abnormal  score  due  to  high 
diastolic  blood  pressure  is  often  of  more  ul- 
timate seriousness  than  continuation  of  ab- 
normal scores  due  to  low  diastolic  pressure. 
If  allowed  to  continue,  a diastolic  pressure 
above  90  mm.  may  slowly  rise  to  levels  of  100 
to  110  mm.  even  after  complete  removal  of 
the  worker  from  exposure  to  chemicals.  Then, 
systolic  pressure  rises  and  there  is  established 
eventually  both  systolic  and  diastolic  hyper- 
tension. Our  records  suggest  that  such  con- 
ditions may  be  produced  in  workers  below 
the  age  of  40  by  prolonged  exposure  to  low 
concentration  of  chemicals,  which  are  usually 
considered  harmless  because  they  do  not  pro- 
duce acute  poisonings. 

Continued  abnormal  scores  due  to  low 
diastolic  pressure  often  lead  to  circulatory 
collapse.  After  a time  all  three  pressure  com- 
ponents— systolic,  diastolic  and  pulse  pres- 
sure— fall  to  abnormal  low  levels.  Inability 
of  the  circulation  to  compensate  for  changes 
in  posture  may  lead  to  syncope  by  allowing 
the  blood  to  pool  in  the  lower  part  of  the  body. 
If  a worker  lies  down  with  his  head  lower 
than  his  legs  immediately  he  feels  dizzy,  the 
dizziness  will  disappear  in  a few  minutes  and 
one  or  two  hours  rest,  with  inhalation  of 
oxygen  or  an  oxygen  and  C02  mixture,  will 
restore  his  circulation  to  normal.  If  he  per- 
sists in  working,  his  condition  may  become  so 
serious  as  to  produce  a severe  circulatory  col 
lapse,  sometimes  with  fatal  results. 

Index  of  Circulatory  Balance 
A useful  index  of  circulatory  balance  is 
obtained  by  employing  the  ratio 


Pulse  Pressure 

Diastolic  pressure  -j-  1/3  pulse  pressure 

as  an  index  of  the  filling  volume  of  the  heart. 
Fig.  4 makes  easy  the  reading  of  this  index 
(called  Volume  Filling  Index,  V)  directly 
from  systolic  and  diastolic  pressure.  In  cal- 
culating it,  use  the  arithmetic  average  of  the 
systolic  pressure  and  the  diastolic  pressure  at 
the  4th  phase  (change  of  sound)  on  the  two 
arms. 

Our  experience  shows  that  a value  for  V 
of  0.3  or  lower  indicates  impending  circula- 
tory collapse.  A worker  may  reach  a value 
of  0.3  or  less  and  yet,  by  a reflex  increase  of 
heart,  rate,  force  enough  blood  from  the  heart 
to  prevent  circulatory  collapse.  We  consider 
a value  of  23.0  for  the  product  of  V by  the 
pulse  rate  as  a useful  lower  limit  of  normal. 
Fig.  4 includes  a table  of  the  minimum  pulse 
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FIG.  4 — Chart  for  calculation  of  filling  volume  index 
from  systolic  and  diastolic  blood  pressures.  To  use 
this  chart,  simply  stretch  a piece  of  string  or  lay  a 
transparent  ruler  across  the  chart  in  such  a way  that 
it  cuts  the  reading  of  systolic  and  diastolic  blood  pres- 
sures and  extends  over  to  the  volume  index  line.  Read 
off  the  volume  index  and  look  at  the  table  of  minimal 
pulse  rates  to  see  whether  or  not  the  man's  actual 
pulse  rate  is  below  or  above  that  necessary  for  proper 
compensation 
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rates  giving  values  of  23.0  with  different 
values  of  V. 

The  volume  filling  index  and  its  product 
by  pulse  rate  are  very  useful  in  following 
the  development  of  and  recovery  from  cir- 
culatory collapse.  As  illustrations,  consider 
the  following: 

A worker,  age  43,  presented  himself  at  a 
plant  hospital  early  in  the  morning,  pallid, 
with  unsteady  gait  and  slightly  dyspneic.  He 
appeared  exhausted  and  claimed  he  was  over- 
come by  heat.  His  blood  pressure  (measured 
on  only  one  arm)  was  113/75,  and  his  pulse 
rate  was  58.  This  gave  him  a volume  filling 
index  of  0.43.  This  requires  a minimum  pulse 
rate  of  54  for  compensation.  With  a rate  of 
58  he  was  obviously  near  collapse. 

Again,  a worker  came  to  a plant  hospital 
covered  with  beads  of  perspiration  and  ap- 
pearing on  the  verge  of  collapse.  His  pulse 
rate  was  54.  His  blood  pressure  (on  one  arm) 
was  94/70.  This  gave  a value  of  0.31  for  V. 
requiring  a minimum  pulse  rate  of  75. 

It  is  not  implied  that  with  values  of  V be- 
low 0.30,  or  of  the  product  with  pulse  rate 
below  23.0,  workers  will  necessarily  collapse. 
But  such  values  certainly  give  a limit  for 
reference,  and  a warning  for  proper  handling 
of  individual  cases. 

Removal  of  Workers  from  Exfosure 
to  Chemicals 

To  remove  a worker  from  liis  job  because 
he  continually  shows  abnormal  blood  pres- 
sure scores  is  merely  to  follow  the  path  of 
least  resistance.  At  the  present  time,  such  a 
practice  can  cause  serious  interference  with 
production.  If  the  scheme  described  above  is 
followed  properly,  a man  who  gives  an  abnor- 
mal score  on  examination  will  be  re-examined 
within  a week.  If  the  second  examination 
again  gives  a bad  score,  investigation  of  the 
situation  will  be  made  at  once  and  steps  taken 
to  remedy  it.  If,  however,  no  solution  of  the 
problem  is  found  by  inspection  of  the  condi- 
tions under  and  the  manner  in  which  the  man 
works  or  by  collecting  all  information  pos- 
sible on  the  action  of  “external”  factors,  it 
is  advisable  to  remove  the  worker  temporarily 
from  all  exposure  to  chemicals.  The  new  job 
to  which  he  is  transferred  must  be  physically 
less  arduous  than  that  from  which  he  is  re- 


moved; otherwise,  the  increased  exertion 
superimposed  on  an  already  abnormal  cir- 
culation will  prevent  recovery  and  may  even 
cause  injury.  During  the  period  of  tem- 
porary removal — which  in  most  cases  will  not 
need  to  be  longer  than  three  weeks  to  a month 
— the  man  should  be  re-examined  frequently; 
i.  e.,  at  least  once  a week.  He  should  not  be 
returned  to  work  with  chemicals  until  two 
examinations  a week  apart  give  normal  scores. 
When  this  goal  is  reached  and  he  returns  to 
his  previous  job,  he  should  again  be  examined 
once  a week  for  two  or  three  weeks.  This  is 
necessary  because  experience  shows  that  a re- 
turn to  exposure  to  chemicals  before  adequate 
recovery  from  past  action  of  those  chemicals 
may  lead  to  a sudden  reduction  in  circulatory 
efficiency. 

With  proper  conduct  of  the  program  out- 
lined above,  there  should  be  only  three  causes 
for  permanent  removal  from  the  job: 

(a)  A failure  to  recover  normal  circula- 
tion within  reasonable  time  during  temporary 
removal  from  exposure. 

(b)  A rapid  return  of  abnormal  scores 
when  the  worker  goes  back  to  the  job  atter 
temporary  removal. 

(c)  An  intermittent  injury  or  disease 
which  renders  him  permanently  unfit  for  the 
job. 

The  Significance  of  Atmospheric 
Concentrated  of  Toxic  Vapors, 

Dusts,  and  Gases 

It  will  be  obvious  from  our  discussion  of 
factors  entering  into  the  development  of 
chronic  poisoning  of  workers  that  there  can 
be  no  general  rule  as  to  the  atmospheric  con- 
centration of  toxic  vapors,  dusts  and  gases, 
which  can  be  considered  safe.  Yet  various 
committees  throughout  the  country  are  spend- 
ing considerable  time  in  trying  to  set  up  such 
so-called  “safe”  upper  limits.  These  must 
necessarily  be  rather  empirical  figures  ob- 
tained from  studies  of  exposures  to  single 
chemicals.  In  industry,  in  the  majority  of 
cases,  there  are  simultaneous  exposures  to  a 
number  of  chemicals.  The  so-called  “safe 
standard”  can  never  take  into  account  the 
cumulative  action  of  the  mixture  of  chemicals. 
Such  “safe  standards,”  therefore,  while  of 
use  in  assessing  the  relative  efficiency  of  veil- 
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tilation  schemes,  cannot  be  relied  upon  as  an 
index  of  the  degree  to  which  workers  are  af- 
fected by  their  industrial  exposure. 

In  using  the  blood  pressure  scoring  system 
to  detect  minimal  physiological  action  of 
chemicals,  it  is  frequently  found  that  there 
is  a significant  number  of  abnormal  blood 
pressure  scores  in  groups  working  in  occupa- 
tions apparently  protected  by  very  efficient 
ventilation  systems.  There  may  be  at  least 
two  reasons  for  this : First,  the  chemical  or 

chemicals  employed  m a y be  absorbed 
through  the  skin  in  which  case,  of  course, 
ventilation  is  no  protection ; and  second,  the 
system  of  ventilation  used  may  not  be  such  as 
to  remove  vapors  or  gases  at  their  point  of 
origin  before  they  can  be  inhaled  by  the  work- 
ers. Most  frequently  the  ventilation  system 
depends  upon  dilution  by  throwing  into  the 
work  area  large  volumes  of  “fresh”  air  from 
outside.  When  we  consider  the  information 
given  by  our  blood  pressure  studies,  we  real- 
ize that  the  actual  dilution  of  the  vapors, 
while  bringing  them  much  below  the  so-called 
“safe”’  upper  limit,  may  still  not  be  adequite 
to  prevent  all  action  of  the  toxic  substance 
upon  workers.  If,  in  addition  the  intake  air 
should  be  contaminated  by  chemicals  from 
other  work  areas,  there  is  actually  produced 
a multiple  exposure  which,  as  we  have  already 
indicated,  can  have  pronounced  effects  upon 
the  worker. 

It  must  be  emphasized  that  the  actual  con- 
dition of  workers  cannot  be  demonstrated  by 
air  analyses  or  by  citing  facts  as  to  the  ef- 
ficiency of  ventilating  systems.  It  can  only 
be  discovered  by  periodic  medical  examina- 
tions, adequate  to  detect  changes  in  physi- 
ology before  actual  injury  has  occurred. 


Although  this  system  of  preventive  medical 
control  of  industrial  exposure  to  toxic  chemi- 
cals has  required  rather  a voluminous  expla- 
nation, in  practice  it  is  actually  very  simple. 
It  has  been  used,  and  is  being  used,  in  plants 
employing  from  100  to  2,500  men.  New 
sources  of  hazard  to  health  are  being  disclosed 
by  the  preliminary  survey  method  and  the 
efficiency  of  physical  protective  equipment  is 
being  tested  and  the  effect  of  changes  in  pro- 
duction methods  estimated  by  continuous  use 


of  the  periodic  examinations  with  blood  pres- 
sure scoring. 

For  the  moment,  this  scheme  has  been  ap- 
plied only  in  industrial  medicine.  It  would 
probably  be  useful  also  in  ordinary  clinical 
practice,  especially  for  study  of  the  effects 
of  therapy,  surgical  treatment,  or  stages  in 
the  development  of  and  convalescence  from 
an  infectious  disease.  It  will  undoubtedly  be 
of  value  in  aviation  medicine  for  there  the 
problems  confronting  the  physician  differ  lit- 
tle from  those  of  industrial  practice. 

The  value  of  the  scheme  is  quickly  deter- 
mined by  proper  trial.  Its  routine  and  care- 
ful use  can  add  much  information  to  our 
knowledge  of  the  causes  and  development  of 
industrial  disability. 

Our  attempt  to  follow  development  of 
chronic  poisoning  by  a study  of  the  early  phy- 
siological action  of  industrial  chemicals  has 
led  us  to  the  admission  that  exposure  to  chem- 
icals may  play  no  greater  part  than  a number 
of  other  factors  which  lie  outside  of  the  work- 
er’s occupation.  This  should  not  be  surpris- 
ing. Man’s  life  cannot  be  divided  into  clear- 
cut  time  elements — day  and  night,  work  and 
play,  1935  and  1942.  It  is  continuous.  Man’s 
physiological  condition  at  any  given  instant 
is  the  integration  of  all  that  has  gone  before, 
and  man’s  reaction,  the  next  instant,  to  a 
change  in  environment  necessarily  depends 
upon  the  picture  formed  by  that  integration. 
The  industrial  physician  trying  to  prevent  ill 
health  cannot  confine  his  attention  solely  to 
the  events  of  the  work  day.  The  sixteen  hours 
away  from  the  job  are  equally  important. 
The  worker  must  be  told  how  important  they 
are.  The  family  physician,  treating  his  pa- 
tient for  a n ip-occupational  condition,  should 
remember  that  his  therapy  may  also  influence 
the  patient’s  industrial  life. 

Maintenance  of  health  in  industry  is  a col- 
lective responsibility.  Worker  and  employer, 
plant  physician  and  family  doctor  all  have  a 
part  to  play,  and  each  one’s  manner  of  play- 
ing may  affect  the  others.  Now  that  our  very 
existence  as  a free  nation  depends  on  the  out- 
put of  war  industries,  and  that  in  turn  upon 
continuity  and  efficiency  at  the  job,  we  must 
each  accept  our  part  in  our  collective  respon- 
sibility. There  has  never  been  a greater  op- 
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portunity  for  the  highest  type  of  medical 
service. 
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ACUTE  AGRANULOCYTOSIS  DUE  TO 
SULFADIAZINE 

Sidney  N.  Rothstein,  M.  D.,* 
Wilmington,  Del. 

Sulfadiazine  has  been  widely  used  because 
of  its  greater  clinical  application  in  a variety 
of  infections  and  also  because  of  the  earlier  re- 
ports of  freedom  from  some  of  the  more  com- 
mon toxic  reactions  such  as  nausea  and  vom- 
iting. Only  two  cases  of  agranulocytosis  due 
to  its  use  have  so  far  appeared  in  the  litera- 
ture (1) - (2) . 

It  may  be  of  interest  to  record  another  ease 
of  sulfadiazine-agranulocytosis.  This  oc- 
curred in  a patient  when  the  blood  concen- 
tration of  the  drug  was  at  a relatively  low 
level  (6.5  mgm.  of  free  sulfadiazine  per  100 
cc  of  blood.)  It  is  also  of  interest  because  of 
the  prompt  return  of  the  white  counts  to 
normal  after  therapy. 

Report  of  Case 

A 37-year-old,  white  male  American  was 
admitted  to  St.  Francis  Hospital,  Wilming- 
ton, on  the  medical  service  on  June  10,  1942, 
with  the  chief  complaint  of  extreme  fatigue 
of  many  months  duration.  Except  for  scar- 
let fever  during  childhood  and  a tonsillec- 
tomy in  July,  1941,  the  patient  had  been  per- 
fectly well  until  the  fall  of  1941  when  he  first 
complained  of  gradually  increasing  fatigue 
for  which  he  was  admitted  to  the  Wilmington 
General  Hospital  in  January  and  discharged 
in  March,  1942.  Following  this  he  felt  much 
improved  until  the  end  of  April,  1942.  At 
this  time  he  had  pains  in  the  knees  and  ankles, 
associated  with  edema  and  mild  red  discolora- 
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tion  around  the  metatarsal  joints.  He  was 
treated  at  home  without  absolute  bed  rest 
and  temperatures  were  not  recorded.  There 
was  no  history  of  venereal  or  rheumatic  dis- 
ease but  during  his  first  hospitalization  in 
January,  several  blood  cultures  were  positive 
for  streptococcus  viridans.  The  family  history 
was  essentially  irrelevant. 

Examination  showed  an  undernourished 
white  male  appearing  moderately  sick,  men- 
tally alert  and  cooperative.  The  temperature 
was  100°  F;  pulse  rate,  122;  respiration,  24; 
and  blood  pressure  104/58.  His  skin  had  a 
yellow-grayish  color,  and  was  rather  dry  and 
rough.  No  petechiae  could  be  found.  The 
pupils  were  round,  equal,  and  reacted  prompt- 
ly to  light  and  accommodation.  The  con- 
jiuictivae  were  pale  and  not  injected.  The 
tongue  was  clear,  the  tonsils  had  been  re- 
moved, and  no  lymphnodes  or  enlargement  of 
the  thyroid  gland  were  noticeable.  The 
lungs  were  clear  throughout  on  percussion 
and  auscultation.  The  heart  was  in  the  nor- 
mal limits  of  size,  with  a prominent  systolic 
thrill  at  the  apex  and  in  the  aortic  area.  A 
loud  rough  systolic  murmur  covered  the  first 
sound  in  the  apical  region  and  both  sounds  in 
the  aortic  area.  At  the  pulmonary  ostium 
the  first  sound  was  split  and  a loud  systolic 
murmur  was  audible. 

The  abdomen  was  soft,  relaxed,  and  the 
liver  was  not  enlarged.  Although  there  was 
some  tenderness  in  the  left  upper  quadrant, 
the  spleen  was  not  palpable  but  was  permis- 
sible over  a surface  of  about  6-8  cm.  Some 
ankle  edema  was  present  without  any  regional 
discoloration  or  increase  in  temperature. 

The  blood  Wassermann  and  Kahn  reactions 
were  negative.  The  urine  was  alkaline,  with 
a faint  trace  of  albumen,  and  was  negative  for 
sugar,  with  only  a few  white  blood  cells 
present  per  high-power  field. 

The  sedimentation  rate  was  44  mm.  in  30 
minutes. 

The  red  cell  count  was  3,100,000.  White 
cell  count  7,650  with  78%  polymorphonu- 
clears,  19%  small  lymphocytes,  2%  large  lym- 
phocytes, 1%  monocytes  and  60%  hemoglo- 
bin. A blood  culture  taken  on  the  day  of 
admission  revealed  the  presence  of  nineteen 
colonies  of  streptococcus  viridans  in  2 cc.  of 
blood  after  two  days  incubation.  The  patient 
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was  typed  and  an  adequate  list  of  compatible 
donors  secured  as  the  treatment  was  outlined. 

Two  days  after  admission  sulfathiazole  was 
started.  Two  grams  of  the  drug  were  given 
by  mouth  every  four  hours,  but  had  to  be 
discontinued  thirty-six  hours  later  because  of 
vomiting.  Sodium  sulfathiazole  was  then 
given  intravenously,  gram  1 every  eight  hours, 
and  the  dose  was  increased  to  grams  six  daily 
in  three  injections.  After  two  days  blood 
sulfathiazole  concentration  reached  a level  of 
6.4  mgm.  and  there  was  a reduction  in  the 
temperature  curve.  On  June  23rd  the  patient 
refused  further  intravenous  therapy,  and 
sulfadiazine,  more  easily  tolerated,  was 
started  orally  beginning  with  4 gms.  for  the 
first  dose  and  one  gram  at  three  or  four  hour 
intervals  according  to  the  blood  level  which 
had  been  checked  every  other  day  (see  table). 
On  June  23rd  administration  of  typhoid- 
paratyphoid  vaccine  was  started  with  0.2  cc 
and  gradually  increased  to  0.4  cc,  0.5  cc,  0.6 
cc,  0.8  cc,  1 cc,  and  1.4  cc  on  July  8,  without 
appreciable  changes  in  the  temperature  curve 
or  blood  culture.  Accessory  therapeutic  meas- 
ures such  as  high  caloric,  high  vitamin  diet, 
daily  injections  of  liver  extract,  stimulation, 
and  blood  transfusions  had  been  given  dur- 
ing the  course  of  the  treatment. 

Because  of  a change  in  personnel,  a sore 
throat,  that  had  been  preseat  for  two  days, 
was  not  reported  until  July  16.  Examination 
at  this  time  revealed  only  a slight  reddening 
of  the  pharynx  and  beginning  ulceration 
around  the  gum  margin  of  the  left  lower  mo- 
lars. The  white  cell  count  was  2,350.  Sulfa- 
diazine therapy  was  immediately  discontin- 
ued and  adequate  doses  of  pentnucleotide 
given  intramuscularly.  The  next  day  imme- 
diately following  the  administration  of  10 
cc  of  pentnucleotide,  the  patient  developed 
a marked  reaction  characterized  by  fainting 
which  gradually  merged  into  unconscious- 
ness. As  it  was  feared  that  pentnucleotide 
medication  might  have  to  be  discontinued  be- 
cause of  this  sensitivity,  it  was  thought  ad- 
visable to  try  the  induction  of  a sterile 
abscess.  The  purpose  was  to  mobilize  the 
white  cells  after  stimulation  of  the  hemato- 
poietic system  had  been  started.  The  same 
day  4 cc  of  autoclaved  turpentine  were  in- 
jected into  the  left  rectus  muscle  between  the 


umbilicus  and  the  anterior-superior  spine  of 
the  ileum.  Reference  to  the  table  will  show 
that  from  July  17,  1942  to  July  22,  1942,  in- 
clusive, there  was  a gradual  diminution  in 
the  total  white  count  with  an  absence  of  nu- 
cleated white  cells  in  the  blood  smears  for  two 
consecutive  days.  Daily  transfusions  were 
given  and  pentnucleotide  continued  with 
caution. 

On  July  24  the  patient  began  to  complain 
of  pain  in  the  area  of  injection.  At  this 
lime  a sharp  rise  in  the  total  white  blood 
count  and  also  in  the  percentage  of  polymor- 
phonuclears  was  noticed.  The  patient's  gen- 
eral condition  was  much  improved,  the  tem- 
perature dropped  to  normal,  but  therapy  was 
continued  for  a few  days  in  spite  of  the  high 
blood  counts.  A week  later,  when  marked  in- 
filtration of  the  left  flank  was  present,  an 
aspiration  of  1 cc  of  fluid  was  made.  The 
bacteriological  examination  revealed  no  or- 
ganisms. No  attempt  to  evacuate  this  “pus” 
was  made  because  it  was  felt  advisable 
to  leave  a reserve  of  white  cells.  A blood 
culture  taken  on  August  5 was  positive  for 
streptococcus  viridans.  Neoarsphenamine 
was  administered  with  increasing  doses  given 
intravenously  three  days  apart,  accompanied 
by  a subjective  improvement  in  general 
status. 

On  August  18  the  left  flank  was  aspirated 
and  about  75  cc  of  brownish  sterile  pus  was 
obtained,  followed  by  a slight  drop  in  the 
leukocyte  count  without  appreciable  changes 
in  the  percentage  of  polymorphonuclears. 

A week  later  under  local  superficial  infil- 
tration a small  incision  was  made  through  the 
center  of  the  fluctuating  area.  The  edges  of 
the  wound  were  spread  with  a Kelly  forceps 
and  more  than  500  cc  of  sterile  pus  was  evac- 
uated. A rubber  drain  was  inserted.  Two 
successive  examinations  showed  a decrease  in 
the  leucocyte  count. 

Do  September  3rd  the  patient’s  condition 
suddenly  became  worse.  He  began  to  com- 
plain of  blurring  of  the  vision  and  nausea. 
The  pulse  became  weak  and  the  respirations 
shallow.  Stimulants  were  administered.  On 
September  5th  he  had  three  convulsive  seiz- 
ures. He  died  suddenly  the  next  day  of 
cerebral  embolism.  No  permission  for  a post- 
mortem examination  could  be  obtained. 
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Discussion 

The  importance  of  a close  check  on  all  pa- 
tients receiving  intensive  therapy  with  the 
sulonamides  is  emphasized  by  the  develop- 
ment of  acute  agranulocytosis  in  this  patient 
in  spite  of  daily  alternate  blood  counts  and 
sulfadiazine  levels  of  the  blood,  daily  injec- 
tions of  liver  extract,  and  frequent  transfu- 
sions, measures  often  used  in  the  therapy  of 
agranulocytosis. 


The  value  of  the  production  of  a sterile 
abscess  to  mobilize  leucocytes  after  matura- 
tion had  been  stimulated  by  adequate  doses 
of  pentnucleotide  in  the  treatment  of  agranu- 
locytosis has  been  questioned  by  Beckman  (3). 
It  may  be  of  significance,  however,  that  there 
occurred  a sharp  drop  in  the  total  white 
count  when  the  abscess  was  evacuated, 
(chart) . 


Date 

RBC 

WBC  Poly’s 

SI%  LL % Mono 

Myel 

Hgb 

Sulfa. 

Temp. 

Blood 

1942 

in 

millions 

% 

% 

c/o 

°7o 

Level 

Daily 

Trans, 
in  cc 

TREATMENTS 


G-ll  3'11 

7650 

78 

19  2 1 

60 

100.3 

6-15 

0.7 

100 

Sulfathiazole  Blood  Culture 

6-16 

9750 

64 

100.2 

positive  for  Strep.  Viridans. 

6-17 

5 

99.3 

6-18 

10650 

60 

100 

500 

6-19 

2.7 

100 

6-20 

10100 

61 

99.4 

Sulfathiazole  Stopped 

6-22 

6.4 

100 

Sulfadiazine  & Soda  Bicarb. 

6-23 

10400 

64 

100.2 

300 

Typh.  & Para.  Vaccine  0.2  cc 

6-24 

5.2 

100.2 

6-25 

11000 

64 

102 

Typh.  & Para.  Vaccine  0.4  cc 

6-26 

4.1 

99 

6-27 

10800 

64 

100.2 

Typh.  & Para.  Vaccine  0.5  cc 

6-29  3'30 

9800 

82 

13  2 3 

64 

5.4 

1 00.2 

Typh.  & Para.  Vaccine  0.6  cc 

6-30 

99 

200 

7-1 

7-2 


7-3 

6850 

68 

7-4 

7-6 

7900 

64 

7-8 

7-9 

8400 

61 

7-10 

7-11 

6200 

68 

7-13 

7-14 

3500 

67 

7-15 

7-16 

2350 

58 

7-17 

2400 

6 

82 

8 

4 

7-18 

2600 

2 

S9 

5 

4 

7-19 

2250 

0 

88 

6 

6 

7-20 

1450 

0 

88 

7 

5 

7-21 

7-22  3'67 

2850 

22 

64 

7 

6 

1 75 

7-23 


100.2 

Typh.  & Para.  Vaccine 

0.8  cc 

5 

100 

99.3 

Typh.  & Para.  Vaccine 

1 cc 

5.1 

100.2 

99.1 

99.4 

Typh.  & Para.  Vaccine 

1.4  cc 

99.4 

5.3 

99.3 

250 

100 

6 

101.1 

Blood  Culture  positive 

after 

101.3 

four  days  incubation 

6.5 

101.4 

102 

Sulfadiazine  discontinued 

102.1 

250 

Pentnucleotide  40  cc 

102.3 

500 

Turpentine  4 cc-Pentnucl.  10  cc 

103.1 

150 

Pentnucleotide  20  cc 

103.2 

150 

Pentnucleotide  20  cc 

101.2 

Pentnucleotide  20  cc 

102.4 

200 

Pentnucleotide  20  cc 

101 

Pentnucleotide  20  cc 

7-24 

8200 

80 

15 

3 

2 

7-27 

10250 

82 

16 

2 

7-29 

15500 

83 

14 

3 

8-8 

8-11 

8-13 

7750 

SI 

15 

4 

8-14 

8-17 

11600 

84 

11 

3 2 

8-18 

8-21 

7200 

79 

17 

4 

8-22 

8-25 

10000 

87 

9 

2 

2 

8-27 

8-29 

8- 31 

9- 1 

5500 

3850 

84 

74 

16 

22 

2 2 

99  250 

99 
100 
99 
100 
100.1 
100 
101 
100 
99 

99.2 
99 
99.1 

99.3 

98.4 
98.3 


Pentnucleotide  10  cc  ) (]ai]v 
Pentnucleotide  10  cc  ) 

Neoarsphenamine  0.15  gms. 
Neoarsphenamine  0.30  gms. 

Neoarsphenamine  0.45  gms. 

75  cc  pus  removed  Neo.  0.45 

Neoarsphenamine  0.45  gms. 
550  cc  pus  evacuated 
Neoarsphenamine  0.45  gms. 


Neoarsphenamine  0.45  gms. 
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Summary 

The  third  case  of  acute  agranulocytosis  fol- 
lowing sulfadiazine  therapy  is  presented. 
This  occurred  in  spite  of  adequate  measures 
for  its  prevention.  Pentnucleotide  therapy, 
with  induction  of  a sterile  abscess,  proved 
effectual  in  restoring  the  blood  count  to  nor- 
mal and  improved  the  general  status  of  our 
patient.  Death  was  due  to  a cerebral  em- 
bolism. 
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ARMY'S  1943  PROGRAM 

The  1943  recruiting  program  of  the  Sur- 
geon General  of  the  Army  calls  for  the  com- 
missioning of  6,900  physicians  and  approxi- 
mately 3,000  hospital  internes  and  residents, 
it  is  reported  in  The  Journal  of  the  American 
Medical  Association  for  March  13  in  an  out- 
line of  the  new  procedure  of  processing 
physicians,  dentists  and  veterinarians  for  the 
Army.  The  program  also  calls  for  the  com- 
missioning of  4,800  dentists  and  900  veteri- 
narians. 

Physicians  will  be  procured  from  the  fol- 
lowing twenty  states  and  the  District  of  Co- 
lumbia : California,  Colorado,  Connecticut, 
Illinois,  Iowa,  Maryland,  Massachusetts,  Min- 
nesota, Missouri,  Nebraska,  Nevada,  New 
Hampshire,  New  Jersey,  New  York,  Ohio, 
Oregon,  Pennsylvania,  Rhode  Island,  Ver- 
mont and  Wisconsin. 

The  following  states  have  already  con- 
tributed more  physicians  to  the  armed  forces 
than  the  sum  of  their  1942  and  1943  quotas 
and  will  not  be  called  on  to  furnish  any  more 
physicians,  except  internes  and  residents  and 
except  special  cases  for  specific  position  va- 
cancies, during  1943:  Alabama,  Arizona, 
Delaware,  Georgia,  Idaho,  Kentucky,  Louisi- 
ana, Mississippi,  New  Mexico,  North  Caro- 
lina, South  Carolina,  Tennessee,  Texas,  West. 
Virginia  and  Wyoming. 

It  is  stated  that  at  present  there  will  be  no 
procurement  of  physicians,  except  internes 
and  residents  and  in  special  cases  for  specific 
position  vacancies,  in  those  states  no)  listed 


above.  There  will  be  no  procurement  of  den- 
tists, except  special  cases  for  specific  position 
vacancies,  in  the  following  sixteen  states:  Ala- 
bama, Arizona,  Arkansas,  Delaware,  Florida, 
Georgia,  Kentucky,  Louisiana,  Mississippi, 
New  Mexico,  North  Carolina,  Oklahoma, 
South  Carolina,  Tennessee,  Texas  and  Vir- 
ginia. 

At  the  present  time  there  are  no  restric- 
tions on  the  recruiting  of  veterinarians. 

In  the  instructions  issued  by  the  Army  it  is 
pointed  out  that  the  Surgeon  General  has 
discontinued  all  medical  officer  recruiting 
boards  and  that  under  the  new  procurement 
program  no  physician,  dentist  or  veterinarian 
will  be  commissioned  in  the  armed  forces  of 
the  United  States  until  lie  has  been  declared 
“available”  by  the  Procurement  and  Assign- 
ment Service  of  the  War  Manpower  Commis- 
sion. 

In  each  state  the  Procurement  and  Assign- 
ment Service  has  set  up  three  state  chairmen : 
medical,  dental  and  veterinary.  Each  of 
these  prepares  a monthly  quota  list  of  physi- 
cians, dentists  and  veterinarians  who  are 
apparently  suitable  and  who  are  available, 
for  commissioning  in  the  Army  of  the  United 
States.  This  list  is  submitted  to  the  central 
office  of  the  Procurement  and  Assignment 
Service  which  sends  a communication  inviting 
such  individuals  to  apply  for  service  with  the 
armed  forces.  On  the  reply  card  enclosed 
with  the  invitation  the  individual  states  his 
preference  for  the  Army,  Navy  or  Medical 
Department  of  the  Air  Forces.  These  reply 
cards  are  sent  by  the  potential  applicants  to 
the  state  chairmen  of  the  Procurement  and 
Assignment  Service  who  in  turn  submit  lists 
of  such  potential  applicants  to  the  Officer 
Procurement  Service  of  the  Army. 

On  receipt  of  such  lists  the  officer  procure- 
ment district  office  contacts  the  potential 
applicant  and  arranges  for  an  interview  re- 
garding a commission. 

Applicants  will  be  requested  by  the  officer 
procurement  district  office  to  complete  all 
papers  and  take  all  steps  required  of  them 
within  fourteen  days  of  the  date  of  such  re- 
quest. If  this  is  not  complied  with,  a report 
thereon  will  be  transmitted  by  the  officer 
procurement  district  office  to  the  state  chair- 
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men  of  the  Procurement  and  Assignment 
Service. 

The  decision  as  to  the  grade  and  appoint- 
ment to  be  recommended  for  each  candidate 
rests  with  the  Surgeon  General,  not  with  the 
Officer  Procurement  Service. 


THE  SUPREME  COURT  DECISION 

P>y  this  time  all  should  have  read  in  the 
Journal  of  the  American  Medical  Association, 
January  23,  1943,  issue,  page  267,  the  text,  ot 
the  opinion  (U.  S.  Supreme  Court)  affirming 
guilt  of  two  medical  societies. 

Since  the  final  decision  of  the  Supreme 
Court  of  the  United  States  has  been  given  in 
disposition  of  the  suit  against  the  District  of 
Columbia  Medical  Society  and  the  AMA 
charged  with  conspiracy  to  restrain  in  trade 
the  activities  of  a Washington,  D.  C.,  Group 
Health  Association  formed  to  supply  prepaid 
medical  and  hospital  service  to  its  member- 
ship, it  is  unnecessary  to  comment  specifically 
on  the  Court’s  decision. 

Many  members  of  the  AMA  seem  to  be 
pleased  that  the  unanimous  opinion  of  the 
Court  was  written  by  a Pennsylvanian,  a 
learned  judge,  not  to  be  influenced  by  atti- 
tudes toward  many  New  Deal  policies  which 
most  physicians  may  have  believed  inspired 
the  original  prosecution. 

Physicians  will  accept  the  dictum  that 
they  v ere  in  error  as  practitioners  of  medi- 
cine to  dissociate  themselves,  by  official  ac- 
tion in  their  societies,  from  professional  re- 
lationships with  other  physicians  employed 
by  insured  groups  to  render  professional  ser- 
vice to  subscribers. 

It  is  said  that  the  operation  of  Group 
Health  Association  attracts  no  attention  from 
the  practicing  physicians  in  the  District  of 
Columbia.  It  is  known  that  they  advertised 
recently  in  the  Journal  of  the  AMA  for  phy- 
sicians to  accept  appointments  in  their  ser- 
vice, and  that  the  total  number  of  subscribers 
after  its  four  or  five  years  in  business  totals 
3300,  which  seems  an  indifferent  response 
from  a city  said  to  house  more  than  750,000 
of  government  employees. 

The  experience  of  the  combined  non-profit 
limited  medical  service  and  hospital  service 
in  the  State  of  Michigan  under  the  control 
of  the  profession  of  that  state  has  fared  much 


better,  having  at  the  present  time  in  the  third 
year  of  its  existence  600,000  subscribers  and 
more  than  3000  participating  physicians. 

The  physicians  of  California,  Massachu- 
setts, Michigan,  New  Jersey,  New  York  and 
Pennsylvania,  with  their  own  plans  now  sell- 
ing non-profit  insured  medical  and  hospital 
service  to  groups,  will,  no  doubt,  since  receiv- 
ing the  opinion  of  the  Supreme  Court,  de- 
velop an  even  more  lively  interest  in  the  suc- 
cess of  their  own  service  plans. 

In  the  meantime  we  should  feel  privileged 
to  enjoy  the  widely  publicized  comments  of 
others  on  some  of  the  implications  of  the 
Court’s  decision. 

An  editorial  appearing  recently  in  the 
Wall  Street  Journal  comments  under  the  cap- 
tion “With  Clubs  It’s  Legal.’  The  editorial 
refers  to  a recent  ruling  of  the  Supreme 
Court  of  the  United  States  to  the  effect  that 
so  far  as  Federal  statutes  go  the  requirement 
that  a farmer  or  other  producer  hauling  his 
produce  into  New  York  City  shall  be  stopped 
to  take  on  and  pay  a member  of  the  local 
teamsters’  union,  is  perfectly  legal,  and  that 
the  Federal  Government  could  not  interfere. 
Truck  owners  who  have  resisted  paying  this 
tribute  have  suffered  damage  to  their  vehicles 
and  destruction  of  their  cargoes,  while  the 
consumers  in  New  York  pay  this  union  tribute 
in  higher  prices. 

The  editorial  continues : ‘ ‘ The  organized 
physicians  in  the  District  of  Columbia  were 
charged  ‘with  attempting  to  prevent  the  mem- 
bers of  their  association  from  accepting  em- 
ployment under  the  Group  Health  plan  and 
to  restrain  hospitals  from  affording  facilities 
to  patients  of  physicians  employed  under  the 
plan.  The  Supreme  Court  ruled  that  the  or- 
ganized physicians  violated  the  Sherman 
Anti-trust  Act..’  ” 

Continuing,  the  editorial  states:  “We  do 
not.  raise  the  question  as  to  whether  the 
Court  correctly  interpreted  the  law  in  each 
case,  but  apparently  the  Washington  physi- 
cians should  have  organized  a union ; the 
union  officials  then  hire  a group  of  pluguglies ; 
these  goons  could  then  have  beaten  up  the 
physicians  who  did  not  conform  to  union 
rules  and  they  could  have  picketed  the  hos- 
pitals and  refused  to  let  supplies  be  taken  to 
(Concluded  on  Page  48) 
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False  Positives 

The  matter  of  false  positive  serological  re- 
actions in  the  test  for  syphilis  is  usually  dis- 
missed in  this  latitude  with  the  remark  that 
malaria,  yaws  and  leprosy  are  rare  in 
Delaware.  In  the  most  competent  hands 
modern  serological  tests  provide  from  0.2  to  1 
per  cent  technical  false  positive  results  in 
known  non-syphilitic  persons.  It  is  pre-sup- 
posed  that  any  single  positive  reaction  which 
is  unsupported  by  history  or  clinical  evidence 
will  be  checked  in  the  same  laboratory  or  an- 
other laboratory  utilizing  two  or  more  differ- 
ent tests.  A transient  false  positive  reaction 
in  infectious  mononucleosis  is  of  practical  in- 
terest because  of  the  not  uncommon  occur- 
rence of  that  disease  at  present.  Lynch, 
Boynton  and  Kimball'0  report  1(1  per  cent 
false  positive  reactions  in  a variety  of  tests 
and  with  well  controlled  procedures  among 
263  persons  following  smallpox  vaccinations. 
These  reactions  reached  their  peak  from  the 


orlal 

22nd  to  the  28th  day  following  vaccination 
in  the  case  of  the  Kolmer  Wassermann  and 
Kahn  tests  and  in  a few  the  reactions  were 
still  positive  after  four  months.  They  are, 
therefore,  not  to  be  detected  merely  by  re- 
peating the  test.  With  the  recent  local  wide- 
spread vaccination  of  adults  it  is  therefore 
natural  that  false  positive  Wassermann  and 
Kahn  reactions  from  this  source  have  come  to 
light  in  Wilmington  and  Baltimore.  In  Phila- 
delphia, Favorite*2',  studying  202  individuals 
following  vaccination  found  originally  9.4 
per  cent  of  false  positives,  and  by  reexamin- 
ing later  30  of  these  individuals  the  false 
positives  rose  to  11.3  per  cent,  during  a 
period  of  57  days.  Even  the  provocative  test 
has  been  toppled  from  its  pedestal  with  the 
confirmative  work  of  Barnett  and  Kulcher*3' 
showing  syphilitic  reagin  in  normal  blood  and 
a false  positive  provocative  effect  following 
intravenous  injection  of  neoarsphenamine. 
Not  yet  in  the  literature  are  oral  communica- 
tions from  staff  members  of  two  teaching  in- 
stitutions that,  “patients  convalescent  from 
virus-pneumonia  are  showing  a higher  per- 
centage of  positive  luetic  serological  reactions 
than  the  general  population.” 

That  these  false  positive  reactions  are  of 
practical  frequency  is  shown  by  the  fact  that 
Kahn  is  advocating  a “Verification  Test” 
which  is  designed  to  pick  out  the  blood  giving 
a postive  serologic  reaction  unrelated  to 
syphilis.  Other  serologists  are  attempting  to 
develop  the  same  type  of  confirmatory  tests. 

With  the  serological  tests  for  syphilis  in 
this  status  it  is  not  surprising  that  states 
which  have  passed  laws  compelling  premarital 
examination  for  syphilis  have  found  that  a 
considerable  number  of  non-syphilitic  persons 
are  caused  undue  alarm,  delay  in  marriage, 
and  expense  in  unraveling  the  significance  of 
false  positive  or  doubtful  results. 

1.  Lynch,  Francis  W.  et  al.:  False  Positive  Serologic 
Reactions  for  Syphilis  Due  to  Smallpox  Vaccinations 
(Vaccinia),  J.  A.  M.  A.,  117:  951.  (Aug.  23)  1941. 

2.  Favorite,  Grant  O.:  Effects  of  Smallpox  Vaccination 
on  the  Serologic  Tests  for  Syphilis,  Phila.  Med.  30:  853, 
March  13.  1943. 

3.  Barnett,  C.  W.  et  al.:  Quantitative  Provocative  Re- 
actions in  Normal  and  Syphilitic  Sera  Following  the  In- 
jection of  Neoarsphenamine,  Am.  J.  Syph.,  Gonor.  & Ven. 
Dis.,  22:  712,  (Nov.)  1938. 
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O.  C.  D.  NOTICE 

TO  THE  MEDICAL  FRATERNITY  OF 
DELAWARE : ' 

New  legislation  lias  been  enacted  extend- 
ing benefits,  relief  and  medical  care  to  work- 
ers involved  in  the  Fnited  States  Civilian 
Defense  Corps,  who  are  injured  in  test  black- 
outs and  air  raids,  as  well  as  injury  or  death 
occurring  from  enemy  action.  In  order  to  se- 
cure these  benefits  it  is  necessary  that  each 
person  take  the  prescribed  oath  of  office, 
which  will  be  mailed  to  "him,  so  he  can  be 
enrolled  by  the  Personnel  Office. 

It  is  therefore  requested  that  each  physi- 
cian sign  the  oath,  reproduced  below,  and  re- 
turn it  promptly  to  the  Chief  of  Emergency 
Medical  Service,  State  Council  of  Defense, 
839  King  Street,  Wilmington,  Delaware. 

Oath  of  Office 
Medical  Division 

State  Council  of  Defense  (O.  C.  D.) 

1 do  solemnly  swear  (or  affirm)  that  I will 
bear  true  faith  and  allegiance  to  the  United 
States  of  America,  that  I will  serve  them 
honestly  and  faithfully  against  all  their  ene- 
mies whomsoever,  and  that  1 will  obey  the 
orders  of  the  President  of  the  United  States 
and  the  orders  of  the  offices  appointed  over 
me. 

Sign  

Approved  

CHIEF,  EMERGENCY  MEDICAL 
SERVICE 

Please  answer  the  following 

Full  Name  

Place  of  Birth  

Address  

Phone  No 

Name  of  Wife  

No.  of  Children  

Your  prompt  cooperation  will  be  appre- 
ciated. 

Meredith  I.  Samuel,  M.  D., 

Chief,  EMS. 


OBITUARY 

Augustus  H.  Bishop,  M.  D. 

Dr.  Bishop,  the  oldest  practitioner  of  medi- 
cine in  Delaware,  died  in  the  Kent  General 
Hospital,  Dover,  on  March  13,  1943,  in  his 
91st  year,  following  a heart  attack  a week 


earlier.  Despite  his  advanced  years,  he  had 
been  active  in  his  practice  until  this  attack. 

Born  near  Fenwick,  the  son  of  the  late 
Captain  and  Mrs.  James  Bishop,  Dr.  Bishop 
was  graduated  from  the  University  of  Penn- 
sylvania Medical  School  in  1875.  He  began 
Ihe  practice  of  medicine  and  surgery  with  the 
late  Dr.  William  P.  Parvis  at  Leipsic,  out 
soon  located  in  Dover. 

Dr.  Bishop  was  a member  of  the  Kent 
County  Medical  Society,  the  Medical  Society 
of  Delaware  and  of  the  American  Medical 
Association. 

lie  is  survived  by  two  daughters,  Mrs. 
Helen  B.  Hughes,  Dover;  and  Miss  Elsie 
Bishop,  New  York;  three  grandchildren,  Mrs. 
Dyre  Bradford,  Wilmington;  Miss  Louise 
Hughes,  Dover,  and  William  A.  Hughes,  Re- 
hoboth  Beach,  and  a great-grandson,  William 
A.  Hughes,  Dover.  Dr.  James  R.  Bishop, 
Salisbury,  is  a nephew. 

Funeral  services  were  held  on  March  15, 
1943,  at  his  home  in  Dover,  with  interment 
in  Christ  Church  yard.  The  officiating 
clergyman  was  the  Rev.  B.  F.  Thompson,  as- 
sisted by  the  Rev.  Paul  A.  Kellogg. 


THE  SUPREME  COURT  DECISION 

( Concluded  from  Page  46) 
them.  In  all  of  these  activities  they  would 
have  been  immune  from  Federal  prosecution. 
What  reason  is  there  to  believe  that  Washing- 
ton, where  unions  have  such  powerful  friends, 
would  be  an  exception?” 

“Well,”  concludes  the  editorial,  “at  any 
rate  the  good  doctors  of  Washington  now 
know  who  constitute  the  ‘ underprivileged.  ’ ” 
— Phila.  Med.,  Feb.  27,  1943. 


BOOK  REVIEWS 

The  Anatomy  of  the  Nervous  System.  Bj' 
Stephen  W.  Ranson,  M.  D.,  Ph.  D.,  formerly 
Professor  of  Neurology  and  Director  of  Neu- 
rological Institute,  Northwestern  University 
Medical  School.  Seventh  edition,  Pp.  520, 
with  408  illustrations.  Cloth.  Price,  $6.50. 
Philadelphia:  W.  B.  Saunders  Company,  1943. 

This  text  continues  its  work  for  the  medi- 
cal student  as  a soloist  in  this  field.  Rare  is 
the  student  who  prides  himself  on  his  knowl- 
edge of  brain  anatomy,  but  when  he  is  asked 
a question  on  the  subject  his  mind  automatic- 
ally goes  back  to  Ranson ’s  where  an  illustra- 
tion in  this  well-known  text  may  or  may  not 
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come  to  his  imaging  faculties  to  prevent 
his  lowly  reputation!  as  a knower  of  intellec 
tual  anatomy  from  sinking  to  a new  low.  In 
this  edition  the  material  has  been  thoroughly 
revised  and  brought  up  to  date.  The  cuts 
and  illustrations  are  excellent.  The  writer 
has  made  every  effort  to  simplify  the  descrip- 
tion of  this  subject.  Science  today  is  more 
than  ever  correlating  brain  anatomy  with 
psychology,  neurology,  and  psychiatry,  and 
more  and  more  the  grey-haired  clinician  finds 
himself  going  back  to  basic  texts  in  brain 
anatomy  and  physiology.  Hanson's  book  is 
invaluable  for  this  purpose. 


Textbook  of  Clinical  Neurology.  By  Israel 
S.  Wechsler,  M.  D.,  Clinical  Professor  of 
Neurology,  Columbia  University.  Fifth  edi- 
tion. Pp.  840.  Cloth.  Price,  $7.50.  Phila- 
delphia: W.  B.  Saunders  Company,  1942. 

This  practical  manual  is  a valuable  and 
handy  work  for  quick  reference  or  more  de- 
tailed study.  It  is  systematic,  well  arranged, 
accurate  and  brief.  The  text  has  been  thor- 
oughly revised  to  include  the  essential  find- 
ings and  recent  work  in  this  field.  The  chap- 
ters dealing  with  interpretation  of  signs  and 
symptoms,  psychometric  tests,  and  history  of 
neurology  add  much  to  make  this  work  inter- 
esting and  instructive.  The  chapter  on  in- 
juries of  the  brain  does  its  part  to  convince 
the  reader  that  a person  may  suffer  severe 
injury  to  the  brain  without  brains,  bone,  and 
blood  being  scattered  all  about  the  scene  of 
the  accident.  An  excellent  book  for  the  busy 
medical  student  and  physician. 


Orthopedic  Subjects:  Military  Surgical  Man- 
uals, Volume  IV.  Edited  by  George  E.  Ben- 
nett, M.  D.,  Chairman.  Pp.  305,  with  79  illus- 
trations. Cloth.  Price,  $3.00.  Philadelphia: 
W.  B.  Saunders  Company,  1942. 

Burns,  Shock,  Wound  Healing,  and  Vascu- 
lar Injuries:  Military  Surgical  Manuals,  Vol- 
ume V.  Prepared  under  the  auspices  of  the 
Committee  on  Surgery.  Pp.  272,  with  82  illu- 
strations. Cloth.  Price,  $2.50.  Philadelphia: 
W.  B.  Saunders  Company,  1943. 

These  two  volumes  are  part  of  a series  of 
six,  prepared  by  the  Committee  on  Surgery 
of  the  Division  of  Medical  Sciences  of  the  Na- 
tional Besearch  Council.  Being  military  man- 
uals Hie  stress  is  naturally  on  treatment,  as 
agreed  upon  by  the  respective  subcommittees. 


composed  of  outstanding  authorities  in  their 
respective  fields.  These  texts  therefore  are 
authoritative,  up  to  date,  and  non-contro- 
versial.  Furthermore,  they  are  concise,  and 
therefore  meaty.  Like  the  others  that  have 
appeared  in  this  series  they  are  heartily  rec- 
ommended to  practitioners  interested  in  their 
respective  fields. 


Nutrition  Yardstick.  Prepared  by  the  Na- 
tional Live  Stock  and  Meat  Board.  Pp.  24. 
Paper.  Price,  $1.00.  Chicago:  National  Live 
Stock  and  Meat  Board,  1943. 

This  is  a graphic  calculator  for  measuring 
the  food  value  and  adequacy  of  daily  diets, 
and  consists  of  an  ingenious  arrangement  of 
pull  slides  and  tables  from  which  are  obtained 
the  total  daily  values  of  the  protein,-  calories, 
minerals,  and  vitamins.  It  is  easy  to  under- 
stand, simple  to  work  and  gives  accurate  re- 
sults, and  is  approved  by  the  Council  on 
.Foods  and  Nutrition  of  the  A.  M.  A.  Quicker 
than  the  ordinary  tables  alone,  it  will  be  of 
value  to  physicians,  dietitians,  nurses,  and  to 
those  laymen  charged  with  the  duty  of  accu- 
rate appraisal  of  their  diets. 


The  Reichert  Collection — Handbook.  72  Pp., 
with  8 illustrations.  Paper.  Price  gratis 
New  York:  Burroughs  Wellcome  & Company, 
1943. 

This  is  a Handbook  on  the  Beiehert  Collec- 
tion, illustrative  of  the  evolution  and  develop- 
ment of  diagnostic  instruments  and  tech- 
niques in  medicine.  The  Collection  itself  is 
now  on  view  as  a loan  exhibit  at  the  Wellcome 
Exhibition  Galleries. 

The  Handbook  deals  with  sphygmography, 
sphygmomanometry,  auscultation,  microscopy, 
and  endoscopy,  and,  because  of  its  complete- 
ness and  detail  in  tracing  the  evolution  of 
diagnostic  instruments,  is  a valuable  contri- 
bution to  the  subject.  It  is  designed  for  use 
by  students,  libraries,  museums  and  other 
agencies,  and  physicians  who  are  interested 
in  the  historical  aspects  of  the  development 
of  the  instruments  and  techniques  of  physical 
diagnosis.  The  distribution  of  the  Handbook 
is  complimentary  but  will  be  limited  to  mem- 
bers of  the  medical  and  allied  professions. 
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Meets  October  12-13,  Wilmington 

OFFICERS 


President,  Lawrence  J.  Jones,  Wilmington 

First  Vice-President,  Richard  C.  Beebe,  Lewes  Secretary,  W.  Oscar  La  Motte,  Wilmington  (1946) 

Second  Vice-President,  Paul  R.  Smith,  Wilmington  Treasurer,  A.  Leon  Heck,  Wilmington 

Councilors 

Howard  E.  LeCates  (1943)  Delmar  F.  A.  Hemsath  (1944)  Wilmington  Joseph  S.  McDaniel  (1915)  Dover 


American  Medical  Association 

Delegate:  L.  L.  Fitchett,  Milford  (1943)  Alternate:  C.  J.  Prickett,  Smyrna  (1943) 


STANDING  COMMITTEES 


SPECIAL  COMMITTEES 


Committee  on  Scientific  Work 
W.  O.  La  Motte,  Wilmington 

T.  W.  Mayerberg,  Dover 
E L Stambaugh,  Lewes 


Committee  on  Public  Policy 
and  Legislation 

J.  S.  McDaniel,  Dover 
J.  D.  Niles,  Middletown 
A.  C.  Smoot,  Georgetown 


Committee  on  Publication 

W.  E.  Bird,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 
W.  O.  La  Motte,  Wilmington 

Committee  on  Medical  Education 

E.  R.  Mayerberg,  Wilmington 

H.  V.  P.  Wilson,  Dover 
O.  V.  James,  Milford 


Committee  on  Necrology 

I.  L.  Chipman,  Wilmington 

U.  W.  Hocker,  Lewes 
I.  J.  MacCollum,  Wyoming 


Committee  on  Cancer 

F.  A.  Hemsath,  Wilmington 
Ira  Burns,  Wilmington 

D.  M.  Gay,  Wilmington 

J.  J.  Hynes,  Wilmington 

W.  H.  Kraemer,  Wilmington 
C.  J.  PncKett,  Smyrna 

H.  V’P.  Wilson,  Dover 

O.  V.  James,,  Milford 
Bruce  Barnes,  Seaford 

Committee  on  Medical  Economics 

E.  R.  Mayerberg,  Wilmington 
W.  E.  Bird,  Wilmington 

W.  O.  La  Motte,  Wilmington 
W.  H.  Speer,  Wilmington 
A.  J.  St.-iKol,  Wilmington 
J,  S.  McDaniel.  Dover 
S.  M.  D.  Marshall,  Milford 

G.  V.  Wood,  Millsboro 
James  Beebe,  Lewes 

Committee  on  Sywhilis 
J.  R.  Elliott,  Laurel 
I L.  Chipman,  Wilmington 

F.  R.  Everett,  Dover 

Committee  on  Mental  Health 

P.  F.  Elfekl,  Farnhurst 

V.  C.  i/eaicyne,  Smyrna 
J.  B.  Waples,  Georgetown 


Committee  on  Criminologic 
Institutes 

M.  A.  Tarumianz,  Farnhurst 

I.  J.  Mac  Collum,  Wyoming 

H.  M.  Manning,  Seaford 

Committee  on  Tuberculosis 

L.  D.  Phillips,  Marshallton 
I).  D.  Burch,  Wilmington 

W.  S.  Lumley,  Oak  Grove 
C.  C.  Neese,  Wilmington 

M.  I.  Samuel,  Wilmington 
W.  T.  Chipman,  Harrington 
H.  W.  Smith,  Harrington 
H.  S.  Riggin,  Seaford 

A.  C.  Smoot,  Georgetown 

Committee  on  Revision  of  By-Laws 
W.  E.  Bird,  Wilmington 
C.  L.  Iludiburg,  Wilmington 
C.  E.  Wagner,  Wilmington 

J.  S.  McDaniel,  Dover 
James  Beebe,  Lewes 

Committee  on  Maternal  and 
Infant  Mortality 
C.  H.  Davis,  Wilmington 
J.  B.  Baker,  Milford 
E.  L.  Stambaugh,  Lewes 


Advisory  Committee,  Women’s  Auxiliary 
C.  E.  Wagner,  Wilmington  E.  R.  Mayerberg,  Wilmington  T.  H.  Davies,  Wilmington 
A.  H.  Williams,  Laurel  J.  L.  Fox,  Seaford 

Representative  to  tiie  Delaware  Academy  of  Medicine 
W.  O.  LaMotte,  Wilmington 


WOMAN’S  AUXILIARY 

Mrs.  E.  L.  SrAMBtUGH,  President,  Lewes 

Mrs.  G.  C.  McElfatrick,  Vice-Pres.  for  N.  C.  County,  Wilmington  Mrs.  S.  W.  Rennie,  Recording  Secretary,  Wilmington 

Mrs.  I.  W.  Mayerberg,  Tice-Pres.  for  Kent  County,  Dover  Mrs.  L.  L.  Fitchett,  Corresponding  Secretary,  Milford 

Mrs.  James  Beebe,  V ice-Pres.  for  Sussex  County,  Lewes  Mrs.  A.  J.  Strikol,  Treasurer,  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY— 1943 

Meets  Third  Tuesday 
A.  J.  Strikol,  President,  Wilmington. 
C.  C.  Neese,  President-elect,  Wilming- 
ton. 

C.  E.  Maroney,  Vice-President,  Wil- 
mington. 

C.  L.  Hudiburg,  Secretary,  Wilmington. 
J.  M.  MeSSICIC,  Treasurer,  Wilmington. 

Board  of  Directors  and  Nominating 
Comm.ttee : C.  E.  Wagner,  1943;  B. 

M.  Allen,  1944;  W.  F.  Preston,  1945. 

Delegates:  1943:  B.  M.  Allen,  L. 

W.  Anderson,  T.  H.  Baker,  W.  E.  Bird, 
A.  L.  Heck,  C.  L.  Hudiburg,  J.  D.  Niles, 
C.  E.  Wagner,  A.  J.  Strikol.  1944:  E. 
M.  Bohan,  Ira  Burns,  J.  J.  Cassidy, 
C.  H.  Davis,  L.  B.  Flinn,  P.  R.  Smith, 
M.  A.  Tarumianz,  B.  S.  Vallett,  G.  W. 
Vaughan,  N.  W.  Voss 

Alternates:  1943:  D.  D.  Burch,  I.  L. 
Chipman,  D.  T.  Davidson,  J.  R. 
Downes,  G.  W.  K.  Forrest,  J.  W.  Kerri- 
gan, W.  W.  Lattomus,  W.  L.  Lee,  C.  C. 
Neese.  1944:  Julian  Adair,  G.  J. 

Boines,  J.  W.  Butler,  K.  M.  Corrin,  G. 
H.  Gehrmann,  H.  W.  Gray,  J.  F.  Hynes, 
E.  L.  Kreiger,  J.  C.  Pierson,  L.  J. 
Rigney. 

Board  of  Censors:  E.  R.  Miller,  1943; 
W.  E.  Bird,  1944;  L.  J.  Jones,  1945;  L. 
J.  Rigney,  1946;  L.  B.  Flinn,  1947. 

Program  Committee : C.  C.  Neese,  A. 
J.  Strikol,  C.  E.  Maroney. 

Legislative  Committee : E.  R.  Mayer- 

berg, G.  H.  Gehrmann,  D.  W.  Lewis, 
M.  A.  Tarumianz,  G.  W.  Vaughan. 
Necrology  Committee : Ira  Burns, 

G.  J.  Boines,  E.  M.  Bohan. 

Auditing  Committer : Charles  Levy, 

J.  J.  Cassidy,  N.  W.  Voss. 

Public  Relations  Committee:  C.  E. 

Wagner,  G.  W.  K,  Forrest,  L.  J.  Jones, 
J.  S.  Keyser,  A.  D.  King. 

Medical  Economics:  W.  E.  Bird,  C. 

H.  Davis,  Lewis  Flinn,  L.  J.  Rigney, 
P.  R.  Smith. 


KENT  COUNTY  MEDICAL 
SOCIETY— 1943 

W.  C.  De.kyne,  Prescient,  Smyrna. 
F.  R.  Everett,  Yice-Piesulent,  Dover. 
H.  W.  Smith,  Secreta.y-Treasurer , Har- 
rington. 

Deegates:  C.  J.  Prickett,  I.  J. 

MacCollum,  William  Marshall,  Jr. 

Alternates:  Stanley  Worden,  S.  M. 

D.  Marshall,  A.  V.  Gilliland. 

Censors:  H.  V'P.  Wilson,  H.  W. 

Smith,  W.  T.  Chipman. 


DELAWARE  ACADEMY  OF 
MEDICINE— 1943 

Open  10  A.  M.  to  1 P.  M. 
Meeting  Evenings 
W.  H.  Krvemer,  President. 

E.  R.  Miller,  First  Vice-President. 

I.  D.  Brown,  Second  Vice-Pres.dent. 
D.  T.  Davison,  Sr.,  Secretary. 

J.  M.  Messick,  Treasurer. 

Board  of  Directors:  C.  M.  A.  Stine, 

J.  K.  Garrigues,  W.  S.  Carpenter  Jr., 
II.  A.  Carpenter,  F.  H.  Gawthrop.  Mrs. 
Ernest  du  Pont,  H.  G.  Haskell,  S.  D. 
Townsend,  L.  B.  Flinn. 


DELAWARE  PHARMACEUTICAL 
SOCIETY— 1943 

Honorary  Presidents:  Walter  L.  Mor- 
gan, Wilmington ; George  W.  Rhodes, 
Newark;  Albert  Dougherty,  Wilming- 
ton. 

President : Everett  D.  Bryan,  Dover. 
First  Vice  President : William  Earl 
Hastings,  Selby  ville. 

Second  Vice-President:  G.  Medford 
Sparks,  Clayton. 

Third  Vice-President:  C.  Emerson 

Johnson,  Newark. 

Secretary:  Albert  Bunin,  Wilming- 

ton. 

Treasurer:  Albert  Dougherty,  Wil- 

mington. 

Board  of  Directors:  P.  C.  Tigue,  E. 
T ' Bryan  W.  E.  Brown,  H.  P.  J oi.es. 

II.  E.  Culver. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY— 1943 

N.  R.  Washburn,  President,  Milford. 
H.  S.  Riggin,  Vice-President,  Seaford. 
A.  H.  Williams,  Secretary-Treasurer, 
Laurel. 

Delegates:  Bruce  Barnes,  I<.  J. 

Hocker,  D.  V.  James,  R.  S.  Long. 

Alternates:  F.  A.  B.  Allen,  H.  S. 

Le  Cates,  H.  S.  Riggin,  E.  L.  Stam- 
baugh. 

Censors:  O.  V.  James,  J.  R.  Elliott, 

U.  W.  Hocker. 

DELAWARE  STATE  DENTAL 
SOCIETY— 1943 

J.  A.  Casey,  President , Wilmington. 

P.  K.  Musselman,  First  V ice-Pres., 
Wilmington. 

Morris  Greenstein,  Second  Vicc- 
Prcs.,  Wilmington. 

C.  M.  Cox,  Secretary , Newark. 

C.  F.  Pierce,  Treasurer,  Wilmington. 

Delegate  to  A.  D.  A.:  P.  A.  Tray- 

nor,  Wilmington. 

DELAWARE  STATE  BOARD  OF 
HEALTH— 1943 

Bruce  Barnes,  M.  D.,  President, 
Seaford;  Mrs.  F.  G.  Tallman,  Vice- 
President,  Wilmington ; Mrs.  Caroline 
Hughes,  Secretary,  Middletown;  J.  D. 
Niles,  M.  I).,  Middletown;  W.  T.  Chip- 
man,  M.  I).,  Harrington;  W.  H.  Speer, 
M.  D.,  Wilmington ; W.  B.  Atkins, 

D. D.  S.,  Millsboro;  Mrs.  C.  M.  Dillon, 
Wilmington : Edwin  Cameron,  M.  I)., 
Executive  Secretary,  Dover. 

MEDICAL  COUNCIL  OF  DELAWARE 

Hon.  Daniel  J.  Layton,  President ; 

J.  S.  McDaniel,  M.  D.,  Secretary ; A. 

K.  Lotz,  M.  D. 

BOARD  OF  EXAMINERS,  MEDICAL 
SOCIETY  OF  DELAWARE 

J.  S.  McDaniel,  President  and  Sec- 
retary, Wm.  Marshall,  Assistant  Secre- 
tary: W.  E.  Bird,  W.  T.  Chipman,  P. 
R.  Smith. 
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Our  total  output  of  5 gram  Sterile  Shaker 
Packages  of  Crystalline  Sulfanilamide,  30-80 
mesh,  developed  by  our  research  staff  in  co- 
operation with  military  authorities  for  the 
treatment  of  wounds  in  combat  zones,  has 
previously  been  requisitioned  formilitary  needs 
(totaling  more  than  thirty  million  packages). 

Completion  of  our  new  Sulfanilamide  Divi- 
sion plant  ahead  of  schedule  and  the  resulting 
increased  production  has  now  made  it  pos- 
sible for  us  to  supply  these  packages  for  civ- 
ilian medical  use. 

We  will  now  accept  orders  for  Sterile  Shaker 
Packages  of  Crystalline  Sulfanilamide. 

The  package  will  be  available  only  by  or 
on  the  prescription  of  a physician. 

Complete  information  and  prices  on  request. 
HYNSON,  WESTCOTT  & DUNNING,  INC. 

Baltimore , Maryland 


86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practioners  exclusively 

(57,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 

For 
$10.00 
per  year 

$5,000.00  ACCIDENTAL 

DEATH 

For 
$32.00 
per  year 

$25.00  weekly  indemnity. 

accident 

and 

sickness 

$10,000.00  ACCIDENTAL 

DEATH 

For 
$64.00 
per  year 

$50.00  weekly  indemnity, 

accident 

and 

sickness 

$15,000.00  ACCIDENTAL 
$75.00  weekly  indemnity, 

DEATH 

accident 

and 

sickness 

For 

$96.00 

per  year 

41  years  under  the  same  management 

$2,220,000  INVESTED  ASSETS 

$1  1,350,000.00  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

Send  for  applications,  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 


HISTORY 

of  the 

MEDICAL  SOCIETY 

of 

DELAWARE 

1789  - 1939 


The  narrative  of  1 50  years  of 
Medicine  in  Delaware,  with  por- 
traits of  78  presidents,  206  pages. 
Bound  in  Fabrikoid. 

Price,  $3.00 


Medical  Society  of  Delaware 

c/o  Delaware  Academy  of  Medicine 
Wilmington 


EIGHTH  ANNUAL 

POSTGRADUATE 

INSTITUTE 

Philadelphia  County 
Medical  Society 

“Management  of  Emergencies” 

Surgery  Obstetrics 

Gastro-Intestinal  Pediatrics 

Urology  Burns 

X-ray  Sulfonamides 

May  11,  12,  13, 14,  1943 

Benjamin  Franklin  Hotel 
Philadelphia 

Registration,  $5.00  for  entire  course 

All  physicians  in  the  Armed  Forces  are 
cordially  invited  to  attend  the  course 
free. 

RUFUS  S.  REEVES,  M.  1). 

Director 

301  South  21st  Street,  Philadelphia,  Penna- 
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Freihofer’s 

Enriched 
Perfect  Bread 


Fresh  from  the  oven 

made  in  Wilmington 


PHARMACY  AT  ITS  BEST 

Prescription  work  is  our  most  im- 
portant assignment 

Highest  compounding  standards  are 
always  maintained 

A full  registered  pharmacist  handles 
every  order 

Rigid  rules  of  sanitation  are  kept 
constantly  enforced 

Modern  efficiency  makes  service 
pleasant  and  prompt 

All  prescriptions  are  double-checked 
for  accuracy 

C^osts  are  always  kept  down  to  the 
J minimum 

You  will  profit  by  referring  your 
prescriptions  here 

ECKERD’S  DRUG  STORES 

723  Market  St.  513  Market  St. 

900  Orange  St. 
WILMINGTON,  DELAWARE 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington.  Delaware 


Invest  in  America 

BUY 
U.  S. 
WAR 
BONDS 
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Blankets  — Sheets  — Spreads  — 

Linens  — Cotton  Goods  — 

NEWSPAPER 

i 

Rhoads  & Company 

and 

Hospital  Textile  Specialists  Since  1891 

PERIODICAL 

Manufacturers  — Converters 

PRINTING 

Direct  Mill  Agents 
Imports  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 

An  important  brancli 

Philadelphia,  Penna. 

of  our  lutincs*  »*  tfi« 

printing  of  all  kind* 
of  weekly  and  montfily 
papers  and  magazines 

ICE  SAVES 

FOOD 

* 

FLAVOR 

The  Sunday  Star 

HEALTH 

Printing  Department 

Established  1881 

For  a Few  Cents  a Day 

FR AIM’S  DAIRIES 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 

blood  tested. 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent,  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 

For 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 

Rent 

For  Rent 
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PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“ Every  Cup  a Treat ” 

L.  H.  PARKE  COMPANY 
Coffees  Teas  Spices 

Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 

Flowers . . . 

Geo.  Carson  Boyd 

at  216  West  10th  Street 

Phone:  4388 


Own  A Share  of  America 

buy  u.  s. 

WAR  BONOS 
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4- 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 
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VALENTINE'S 

\/ALSPAR 

V HOUSE  PAINT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

ALSO  EVERYTHING  THE  HOSPITAL 
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HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
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...fitted  by  a graduate  of  the  Camp  school 
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Some  men 
are  so  clever! 

Take  my  boss  for  instance  . . . 

Yesterday,  I overheard  him  talking  to  another  doctor  about 
infant  feeding. 


"Jim,”  he  said,  "I’ll  tell  you  why  you  never  have  any  time 
to  spare.  You  get  yourself  tied  up  with  a lot  of  unnecessary 
work. 


"You  believe  in  prescribing  plain  cow’s  milk  modified. 
Haven’t  you  found  out  that  S-M-A*  will  save  you  a lot  of 
unnecessary  questions?  Cut  out  a lot  of  bothersome 
arithmetic? 


"Heaven  knows,  we’re  busy  enough  as  it  is.  I’ll  bet  you  a 
couple  of  tickets  for  the  big  game  that  with  S-M-A  on 
the  job — your  patients  won’t  have  to  telephone  you  so 
often  to  ask  about  their  baby’s  formula.” 

★ ★ ★ 


Well,  you  can  see  why  I think  my  boss  is  so  clever. 

Why  don’t  you  try  S-M-A  in  your  own  practice,  doctor? 
See  if  you  don’t  like  it  better. 


With  the  exception  of  Vitamin  C 
. . . S-M-A  is  nutritionally  complete. 
Vitamins  B,,  D and  A are  included 
in  adequate  proportion  . . . ready  to 
feed.  Their  presence  in  S-M-A  pre- 
vents the  development  of  subclinical 
vitamin  deficiencies  . . . because  the 
infant  gets  all  the  necessary  vitamins 
right  from  the  start. 


S-M-A  has  still  another  highly  im- 
portant advantage  not  found  in  other 
modified  milk  formulas.  It  contains 
a special  fat  that  resembles  breast 
milk  fat  . . . resembles  it  chemically 
and  physically — according  to  im- 
partial laboratory  tests.  S-M-A  fat  is 
more  readily  digested  and  tolerated 
by  most  infants  than  cow's  milk  fat. 


The  infant  food  that  is 
nutritionally  complete 


d that  is 

-omplete  9 

FAT  m I 


S.  M.  A.  Corporation 
8100  McCormick  Boulevard 
Chicago,  Illinois 


S-M-A,  a trade-mark  of  S.M.A.  Corporation,  for  its  brand  of  food 
especially  prepared  for  infant  feeding — derived  from  tuberculin- 
tested  cow  s milk,  the  fat  of  which  is  replaced  by  animal  and  veg- 
etable fats,  including  biologically  tested  cod  liver  oil;  with  the  addi- 


tion of  milk  sugar  and  potassium  chloride;  altogether  forming  an 
anrirachitic  food.  When  diluted  according  to  directions,  it  is  essen- 
tially similar  to  human  mil  kin  percentages  of  protein,  fat,  carbohydrate 
and  ash.  in  chemical  constants  of  the  fat  and  physical  properties. 


"n 


In  response  to  requests  from  pediatricians,  we  are  now  also  market- 
ing PABENA — precooked  oatmeal,  enriched  with  vitamin  and  mineral 
supplements.  PABENA  closely  resembles  Pablum  in  nutritional  qual- 
ities, and  offers  the  same  features  of  thorough  cooking,  convenience 
and  economy.  Supplied  in  8-ounce  cartons.  Samples  on  request. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  IND.,  U.S.A. 
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BACKGROUND 


THE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal  ped- 
iatric recognition.  No  carbohydrate  employed  in  this  sys- 
tem of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 
DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE)  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 


DEXTRI-MALTOSE 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville.  Ind.,  U.  S.  A. 
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♦Rejr.  U.  S.  Pat.  Off. 

Phosphalje!  contains  4% 
aluminum  phosphate. 


PHOSPHALJEL 


WYETH’S  ALUMINUM  PHOSPHATE  GEL 

{offiec/we  in  the  treatment  of  gastrojejunal  ulcer  and  other  cases  of 
peptic  ulcer  associated  with  a relative  or  an  absolute  deficiency  of 
pancreatic  juice,  diarrhea,  or  a low  phosphorus  diet. 

JOHN  WYETH  & BROTHER  . INCORPORATED  • PHILADELPHIA 


IJW  MUSCLE  TOM,  LOW  BLOOD  PRESSURE 

LOW  RESISTANCE  are  part  of  a syndrome  characteristic 

of  adrenal  cortical  insufficiency. 

Adrenal  Cortex  Extract  (Upjohn)  is  a most  potent  specific  therapy 
now  available  for  alleviation  of  these  typical  symptoms,  when'  due 
to  adrenal  cortex  insufficiency.  Adrenal  Cortex  Extract  (Upjohn) 
is  a potent  natural  complex  representing  steroids  which  influence 
carbohydrate  metabolism,  capillary  tone,  vascular  permeability, 
plasma  volume,  body  fluids  and  electrolytes.  "No  one  of  these  sub- 
stances and  no  synthetic  substance  has  yet  been  shown  to  possess 
all  of  the  effects  of  a potent  cortical  extract.”  N.  N.  R.  1912 


ADRENAL  CORTEX  EXTRACT  (UPJOHN) 


Sterile  Solution  in  10  cc.  rubber-capped  vials  for  sub- 
cutaneous, intramuscular  and  intravenous  therapy. 


Upjohn 
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"MANPOWER"  . . o 

and  the  Menopause 


"Manpower”  in  industry  is  rapidly  changing  to 
"womanpower.”  And,  with  so  many  women  on  pro- 
duction and  assembly  lines,  the  problem  of  absenteeism 
and  lowered  efficiency,  particularly  among  women  in 
their  forties,  deserves  consideration. 

It  has  been  estimated  that  80  per  cent  of  women  in 
this  age  group  experience  menopausal  symptoms  of 
varying  intensity.  Efficiency  demands  that  these  work- 
ers be  physically  and  emotionally  fit.  Clinical  investi- 
gations show  that,  in  a large  percentage  of  cases,  they 
can  be  kept  "on  the  job”  through  the  use  of  adequate 
estrogenic  therapy. 

The  high  clinical  effectiveness  of  Amniotin  in  re- 
lieving the  distressing  vasomotor  symptoms  of  the 
menopause  has  been  amply  demonstrated  by  numerous 
clinical  reports  published  during  the  past  12  years.  The 
product  has  likewise  proved  valuable  in  treating  other 
conditions  related  to  a deficiency  of  estrogenic  sub- 
stances. 

Two  New  Advantages  . . . The  new  economy-size 
vials  of  Amniotin  offer  two  distinct  advantages.  They 
provide  a substantial  saving  over  the  cost  of  Amniotin 
in  ampuls  and  they  facilitate  the  use  of  fractional  doses 
without  waste  of  material. 

Differing  from  estrogenic  substances  containing  or 
derived  from  a single  crystalline  factor,  Amniotin  is  a 
highly  purified,  non-crystalline  preparation  of  naturally 
occurring  estrogenic  substances  derived  from  preg- 
nant mares’  urine.  Its  estrogenic  activity  is  expressed  in 
terms  of  the  equivalent  of  international  units  of 
estrone.  In  addition  to  the  economy-vial  packages  and 
the  ampuls  (both  of  which  are  for  intramuscular  injec- 
tion) you  can  secure  Amniotin  in  capsules  for  oral 
administration  and  in  pessaries  for  intravaginal  use. 


ECONOMY-SIZE 

VIALS 


10  cc 20,000  I.  U.  per  cc. 

10  cc 10,000  I.  U.  per  cc. 

20  cc 2,000  I.  U.  per  cc. 


For  literature  address  Professional  Service 
Department,  745  Fifth  Avenue,  New  York 

/\mniolin 

A SQUIBB  PREPARATION  OF  ESTROGENIC  SUBSTANCES 
OBTAINED  FROM  THE  URINE  OF  PREGNANT  MARES 


r 


Consideration  of  irritation  of 

THE  NOSE  AND  THROAT  BECOMES 
INCREASINGLY  IMPORTANT 


FIGURES  indicate  that  smoking  is  at  its  all-time  peak,  and  is 
still  increasing  sharply!  Not  to  be  overlooked  is  the  advantage 
provided  hy  Philip  Morris’  distinctive  method  of  manufacture.  Re- 
searches reported  by  thoroughly  dependable  sources'*  showed  that : 

WHEN  SMOKERS  CHANGED  TO  PHILIP  MORRIS 
EVERY  CASE  OF  IRRITATION  OF  THE  NOSE 
AND  THROAT  DUE  TO  SMOKING  CLEARED 
COMPLETELY  OR  DEFINITELY  IMPROVED. 

Reprints  of  these  papers  will  he  gladly  forwarded. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


* Laryngoscope,  Feb.  1035,  Vol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1037,  Vol.  XLV II,  No.  1,  58-00 
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Some  men 
are  so  clever! 


Take  my  boss  for  instance  . . . 

Yesterday,  I overheard  him  talking  to  another  doctor  about 
infant  feeding. 


"Jim,”  he  said,  "I’ll  tell  you  why  you  never  have  any  time 
to  spare.  You  get  yourself  tied  up  with  a lot  of  unnecessary 
work. 


"You  believe  in  prescribing  plain  cow’s  milk  modified. 
Haven’t  you  found  out  that  S-M-A*  will  save  you  a lot  of 
unnecessary  questions?  Cut  out  a lot  of  bothersome 
arithmetic? 


"Heaven  knows,  we’re  busy  enough  as  it  is.  I’ll  bet  you  a 
couple  of  tickets  for  the  big  game  that  with  S-M-A  on 
the  job — your  patients  won’t  have  to  telephone  you  so 
often  to  ask  about  their  baby’s  formula.” 


Well,  you  can  see  why  I think  my  boss  is  so  clever. 

Why  don’t  you  try  S-M-A  in  your  own  practice,  doctor? 
See  if  you  don’t  like  it  better. 


With  the  exception  of  Vitamin  C 
. . . S-M-A  is  nutritionally  complete. 
Vitamins  Br  D and  A are  included 
in  adequate  proportion  . . . ready  to 
feed.  Their  presence  in  S-M-A  pre- 
vents the  development  of  subclinical 
vitamin  deficiencies  . . . because  the 
infant  gets  all  the  necessary  vitamins 
right  from  the  start. 


S-M-A  has  still  another  highly  im- 
portant advantage  not  found  in  other 
modified  milk  formulas.  It  contains 
a special  fat  that  resembles  breast 
milk  fat  . . . resembles  it  chemically 
and  physically  — according  to  im- 
partial laboratory  tests.  S-M-A  fat  is 
more  readily  digested  and  tolerated 
by  most  infants  than  cow's  milk  fat. 


The  infant  food  that  is 
nutritionally  complete 


•«£G.  u.  $.  pat.  off. 


S.  M.  A.  Corporation 
8100  McCormick  Boulevard 
m f ^ Chicago,  Illinois 


S-M-A,  a trade-mark  of  S.M.A.  Corporation,  for  its  brand  of  food 
especially  prepared  for  infant  feeding — derived  from  tuberculin- 
tested  cow  s milk,  the  fat  of  which  is  replaced  by  animal  and  veg- 
etable fats,  including  biologically  tested  cod  liver  oil;  with  the  addi- 


tion of  milk  sugar  and  potassium  chloride;  altogether  forming  an 
antirachitic  food.  When  diluted  according  to  directions,  it  is  essen- 
tially similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate 
and  ash,  in  chemical  constants  of  the  fat  and  physical  properties. 
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FRIEND  or  relative  — send  him 
cigarettes— the  first  choice  among 
officers  and  in  the  ranks  — the  gift 
they  prefer  above  all  others.  The 
brand?  Camels  — by  actual  survey*, 
first  choice  of  American  men  in  war. 

Slow -burning  Camels  have  the 
features  that  service  smokers  want 
— extra  mildness,  smooth  mellow- 
ness, better  flavor  — every  puff. 

Your  dealer  will  gladly  serve  you 
with  Camel  cigarettes  by  the  car- 
ton; see  him  today. 


send  the 

cigarette  thats  the 

FAVORITE  IN 
THE  ARMED 
FORCES* 


Camel 

costlier  tobaccos 


REMEMBER,  you  can  still  send  Camels  to 
Army  personnel  in  the  U.  S.t  and  to  men 
in  the  Navy,  Marines,  or  Coast  Guard 
wherever  they  are.  The  Post  Office  rule 
against  mailing  packages  applies  only  to 
those  sent  to  the  overseas  Army. 


With  men  in  the  Army,  the  Navy, 
the  Marine  Corps,  and  the  Coast 
Guard,  the  favorite  cigarette  is 
Camel.  (Based  on  actual  sales  records 
in  Post  Exchanges  and  Canteens.) 
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11th  Edition  Now1  Out  Send  for  Copy 


The  Technique  of 
Fitting  Diaphragms 


A series  of  charts  in  booklet  form  (6x9)  clearly  illustrating  the  tech- 
nique of  lifting  diaphragms  hy  the  physician,  now  accompanied  by 
the  Dickinson-Freret  Charts  in  two  colors.  For  use  hy  the  physician 
in  explaining  the  technique  to  his  patient.  1 hese  charts  are  regarded 
as  the  most  helpful  explanatory  aid  on  the  subject  ever  published. 
Eleventh  edition  now  out.  Write,  or  use  coupon,  for  a copy. 


Ho  1 1 a Ra  n tos 

Ocrm^a/yvu.  Snc. 

551  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 


Holland-Rantos  Co.,  Inc. 

551  Fifth  Avenue 
New  York,  N.  Y. 

Without  cost,  please  send  your  booklet  on  Fitting  1 echnique  to: 

Dr 

Street 

City State 
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BACTERIOSTATIC  AGENT 


Sulfathiazole  exerts  a prompt  bacteriostatic  effect 
upon  a number  of  pathogenic  organisms.  A pro- 
nounced action  is  observed  on  the  following: 

PNEUMOCOCCUS  • STAPHYLOCOCCUS 
GONOCOCCUS  • MENINGOCOCCUS 

Remarkable  clinical  results  have  been  con- 
sistently obtained  in  infectious  conditions  caused 
by  these  organisms.  Complications  which  are  com- 
monly encountered  in  pneumonia,  gonorrhea  or 
meningitis  are  greatly  reduced  in  frequency  and 
severity. 

The  dosage  should  be  adjusted  to  the  nature 
of  the  disease,  as  well  as  to  the  age  and  condition 
of  the  patient.  Write  for  dosage  chart  and  booklet 
on  Sulfathiazole-Winthrop. 

Sulfatbiazole-Wintbrop  is  supplied  in  tablets  of  0.5  Gm. 
(7.72  grains),  bottles  of  50,  100  and  500;  also  (primarily  for 
children)  in  tablets  of  0.25  Gm.  (3.86  grains),  bottles  of  50, 
100  and  500.  Sterile  powder  is  available  in  bottles  of  5 Gm., 
14  lb.  and  1 lb. 


J^SELFATHIAZOLE 


CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician 


NEW  YORK,  N.  Y.  WINDSOR,  ONT. 
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• Violence  during  grand 
movements  is  pictured  by 
Paul  Richer,  one  of  the  dis- 
tinguished artists  of  medicine, 
in  his  Etudes  Cliniques  sur 
L’Hysterio-Epilepsie  (1881). 


U sljarp  ebgeb  toeapon  Uiijtdj  must 
be  ugeb  botf)  bolblp  anb  beftlp.”1 


Dilantin*  Sodium  (phenytoin  sodium)  is  “recognized 
as  the  drug  of  choice  for  patients  having  grand  mal  or 
psychomotor  seizures.  Its  usefulness  should  not  be 
lessened  just  because  its  administration  requires  care- 
ful and  intelligent  supervision  by  the  attending  physi- 
cian. Ignorance  or  timidity  on  the  part  of  the  doctor 
has  blighted  the  budding  hope  of  many  a patient  . . . 
Epilepsy  is  a tough  disease  which  laughs  at  dull 
weapons.” 1 

Kapseals  Dilantin  Sodium  (phenytoin  sodium)  are 
providing  new  relief  for  many  epileptic  patients.  With 
its  use  seizures  usually  decrease  in  number  and  some- 
times cease  entirely. 

1.  Lennox,  W.  G.:  Jl.  A.M.A.,  Oct.  10,  1942 
Detailed  Literature  on  Request 


•‘TRADE  MARK  REG.  U.S.  PAT.  OFF. 


DILANTIN  SODIUM 

A product  of  modern  research  offered  to  the  medical  profession  by 


PARKE,  DAVIS  & COMPANY 


DETROIT  • MICHIGAN 
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Is  there  any  help  for  an  overworked  doctor? 

YES— biolac.  because  it  saves  you  valuable  time. 

It’s  a complete  infant  formula  and  there  are  no 
extra  ingredients  to  calculate. 

Biolac  provides  completely  for  all  nutritional 
needs  of  the  young  infant  except  vitamin  C. 

Prescribe  Biolac  routinely  to  reduce  the  possi- 
bility of  errors  and  contamination  in  formula  prep- 
aration. It  requires  only  simple  dilution  with  boiled 
water ...  as  you  prescribe. 

NO  LACK  IN  BIOLAC 

Borden’C'  complete  infant  formula 

• Biolac  is  prepared  from  whole  milk,  skim  milk,  rated,  homogenized,  and  sterilized.  For  professional 
lactose,  Vitamin  B,,  concentrate  of  Vitamins  A and  information,  write  Borden’s  Prescription  Products 
D from  cod  liver  oil,  and  ferric  citrate.  It  is  evapo-  Division,  350  Madison  Avenue,  New  York  City. 
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BLOOD  FOR  THE  BRAVE 


Fighting  men  are  losing  blood!  . . . blood  which  must  be 


replaced  by  mothers  and  schoolgirls,  merchants  and  laborers, 
the  office  boy  and  the  business  executive.  Fighting  men  are 
getting  blood — thousands  of  units  collected  by  the  Red  Cross 
in  a united  effort  for  United  Nations. 

In  the  Lilly  laboratories  men  and  women  in  fleece-lined 
clothing  work  in  low -temperature  rooms  where  blood,  gen- 
erously donated,  is  reduced  to  plasma,  frozen,  and  dried. 
Plasma  is  processed  by  Eli  Lilly  and  Company,  without  profit, 
for  exclusive  use  by  the  armed  forces. 

Eli  Lilly  and  Company  • Indianapolis,  Indiana,  u.  s.  a. 
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LITTRE'S  UMBILICAL  HERNIA  f 
Ca  se  Report 

W.  Edwin  Bird,  M.  D.# 

Wilmington,  Del. 

Two  years  ago  the  author  reported  on  the 
subject  of  “Right  Paraduodenal  Hernia,” 
adding  the  forty-seventh  case  to  the  literature 
of  that  subject.  A few  months  ago  we  en- 
countered a case  that  presented  an  unusual 
and  perhaps  unique  picture  of  one  variety  of 
the  condition  known  as  Littre’s  hernia. 

In  1700,  Alexis  Littre  recorded  two  cases 
of  inguinal  hernia  in  which  an  intestinal  di- 
verticulum or  pouch  of  some  sort  was  the  sole 
occupant  of  the  sac.  The  possibility  of  this 
condition  had  been  suggested  first  following 
an  autopsy  in  1683  by  Frederik  Ruysch,  a 
famous  Dutch  anatomist  and  atlas  maker. 
Littre  described  these  pouches  as  secondary 
formations;  he  thought  they  resulted  from 
traction  on  the  part  of  the  gut  within  the  sac 
and  hence  regarded  them  as  partial  entero- 
celes.  Lesions  of  this  latter  type  were  accu- 
rately described  in  1777  by  August  Gottlieb 
Richter  in  a treatise  on  hernia  which  is  still 
an  acknowledged  classic,  and  this  type  of 
hernia — partial  herniation  of  the  anti-mesen- 
teric  portion  of  the  gut — is  today  still  cata- 
logued as  a Richter’s  hernia  though  it  had 
been  observed  earlier  (1772)  by  Johann 
Casper  Lavater. 

In  1809.  Johann  Friedrich  Meckel*4*  was 
the  first  to  classify  the  different  varieties  of 
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“ This  Meckel,  according  to  Garrison,  ame  of  a famous 
medical  family.  His  grandfather,  of  the  same  name,  grad- 
uated from  Goettingen  in  1748,  at  the  age  of  twenty-four, 
his  thesis  being  on  the  (Meckel’s)  sphenopalatine  ganglion 
of  the  fifth  cranial  nerve.  Three  years  later  he  was  Pro- 
fessor of  Anatomy,  Botany  and  Obstetrics  {sic!)  at  Basle. 
His  father,  Philipp  Friedrich  Theodor  Meckel,  graduated 
from  Strassburg  in  1777,  at  the  age  of  twenty-one,  his  thesis 
being  on  the  inner  ear.  and  two  years  later  he  was  Pro- 
fessor of  Anatomy  and  Surgery  at  Halle.  His  brother. 
August  Albrecht  Meckel,  at  thirty-one,  became  Professor 
of  Anatomy  and  Forensic  Medicine  at  Bern.  Our  Meckel 
became  Professor  of  Pathology,  Comparative  Anatomy  and 
Embryology  at  Halle.  Thus  this  family,  in  three  genera- 
tions, produced  four  professors,  all  before  they  had  passed 
their  thirty-first  year. 


intestinal  diverticula.  The  most  important 
of  these  and  the  one  to  which  his  name  has 
been  given,  is  that  which  represents  an  in- 
complete obliteration  of  the  omphalomesen- 
teric or  vitelline  duct.  With  this  diverticu- 
lum situation  clarified,  a review  showed  that 
the  lesion  which  Littre  had  described  over  a 
century  before  was  a Meckel’s  diverticulum 
alone  in  a hernial  sac.  Rieekc,  having  ob- 
served a strangulated  femoral  hernia  of 
Meckel’s  diverticulum  in  1834,  was  the  first 
in  1841  to  suggest  calling  them  Littre’s 
hernias. 

Considerable  confusion  exists  in  the  litera- 
ture over  these  three  clinical  entities: 

(1)  Richter’s  hernia — a partial  enterocele; 

(2)  Littre’s  hernia — a hernia  of  Meckel’s 
diverticulum  alone,  and  rarer  than  (3)  and 

(3)  mixed  Meckel’s  hernia — a hernia  of 
Meckel’s  diverticulum,  plus  gut  or  omentum, 
or  both. 

Just  why  Littre’s  should  be  rarer  than 
Meckel ’s  nobody  has  explained.  Perhaps  it 
is  due  to  the  fact  that  a diverticulum  has  no 
propulsive  or  expansive  characteristics, 
whereas  gut  and  omentum  have  both.  The 
chances  are  the  gut  or  omentum  arrived  in 
the  sac  first  and  the  diverticulum  followed, 
not  by  adhesive  but  by  cohesive  traction. 

Speaking  of  confusion,  Moschowitz,  in 
Johnson’s  “Operative  Therapeusis”  (1915), 
clearly  distinguishes  between  a Richter’s 
hernia  and  a Littre’s  hernia;  whereas  Stone, 
in  Lewis’  “Surgery”  (1929),  shows  an  il- 
lustration labelled  “Littre’s  or  Richter’s 
Hernia”  (which  is  definitely  a Richter’s 
hernia),  and  he  repeats  the  statement  in  the 
text.  It  is  unfortunate  that  such  a popular 
reference  work  carries  the  implication  that 
a Littre’s  hernia  and  a Richter’s  hernia  are 
one  and  the  same  thing. 

As  to  Littre  ’s  hernia,  Babcock  defines  it 
as  “a  sac  containing  a blind  diverticulum 
only,  such  as  Meckel’s  diverticulum  or  the 
appendix  vermiformis,  ” whereas  the  blind 
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diverticulum  that  Littre  described  was  a 
vitelline  duct  vestige  and  not  the  appendix, 
though  this  is  another  vestigial  organ. 
Keeley  states  that  the  sac  may  also  contain 
“small  or  large  intestine,  and/or  omentum,” 
and  Watson,  an  acknowledged  authority  on 
hernia,  says  it  “may  be  accompanied  by 
small  intestine  ...  or  omentum  alone,”  a 
statement  reiterated  by  DaCosta.  However, 
Weinstein’s  recent  paper  (December,  1938) 
on  I .it  I re 's  femoral  hernia  brings  us  back 
again  to  the  original  basis  when  he  says  “that 
the  title  of  Lit t re’s  hernia  is  applied  only 
if  the  diverticulum  is  of  Meckel’s  type,  and 
is  the  sole  occupant  of  the  hernial  sac.” 

It  is  not  our  purpose  here  to  go  into  lengthy 
descriptive  details  concerning  Meckel’s  di- 
verticulum, as  Goodman’s  excellent  article 
covers  the  ground  thoroughly.  Suffice  it  to 
say  that  normally  the  vitelline  duct  begins 
to  atrophy  at  the  seventh  week  of  fetal  life, 
is  completely  obliterated  by  the  twelfth  week, 
and  at  birth  no  remnant  is  visible.  Failing 
to  perform  according  to  schedule,  there  may 
be  present  at  birth  anything  from  a mere  nub- 
bin of  a closed  pouch  (generally  on  the  anti- 
mesenteric  border  of  the  gut,  generally  with- 
out a mesentery,  and  at  a point  12  to  36 
inches  from  the  ileocecal  valve)  to  a continu- 
ous open  tube  extending  from  the  ileum  to 
the  umbilicus  and  discharging  feces.  Conse- 
quently, the  shape  and  size,  and  the  mobility 
or  fixation  of  Meckel’s  diverticulum  varies 
within  quite  large  limits. 

A Meckel’s  diverticulum  is  subject  to  all 
the  lesions  that  obtain  in  other  parts  of  the 
gut:  inflammation,  ulcer,  hemorrhage,  foreign 
body,  tumor,  obstruction,  strangulation, 
gangrene,  torsion  or  volvulus,  intussusseption 
(in  approximately  25  per  cent  of  the  reported 
cases),  and  herniation  (in  another  25  per 
cent).  Herniation  of  the  mixed  Meckel’s  type 
or  of  the  true  Littre ’s  type  is  possible  at  any 
of  the  sites  of  external  herniation  of  the  ab- 
domen, and  the  following  varieties  have  been 
reported:  inguinal,  femoral,  umbilical,  ven- 
tral (incisional),  crural  and  sciatic.  We 
could  find  no  record  of  any  case  of  the  fol- 
lowing types : spontaneous  ventral,  diaphrag- 
matic, abturator  or  lumbar.  Of  the  many 
possible  types  of  internal  herniation  only  one 
case  has  been  recorded,  a retrocecal  hernia. 


Littre ’s  own  description  of  his  cases  can, 
after  more  than  200  years,  lie  read  today 
without  modification  other  than  the  knowl- 
edge that  he  was  describing  a hernia  of 
Meckel’s  diverticulum  and  not,  as  he  sup- 
posed, of  what  is  now  termed  a Richter's 
hernia.  Witness  his  accurate  remarks  on  the 
diagnostic  features,  as  given  by  Mason: 

“The  diagnostic  signs,  making  this  type 
of  hernia  recognizable  before  the  operation, 
are : 

“1.  The  patient  goes  to  stool  during  the 
whole  course  of  the  illness  as,  the  intestinal 
canal  being  uninterrupted,  the  excrements 
are  at  perfect  liberty  to  pass  from  one  end 
to  the  other. 

“2.  The  patient  has  no  hiccough,  or  very 
occasionally. 

“3.  He  does  not  vomit,  at  least  by  com- 
parison less  frequently  than  in  ordinary 
herniae.  The  vomitus  is  never  fecal  matter. 

“4.  The  patient’s  belly  is  never  fat, 
stretched  or  full  of  wind  as  in  ordinary 
herniae. 

“5.  The  tumor  in  the  groin  is  formed 
more  slowly  and  never  becomes  so  large. 

“6.  The  inflammation,  fever,  pain  or 
other  symptoms  which  may  accompany  this 
peculiar  kind  of  hernia,  are  less  severe  and 
take  longer  to  manifest  themselves  than  in 
other  herniae. 

“The  diagnostic  signs  which  make  this 
particular  hernia  recognizable  during  the 
operation  are: 

“1.  In  ordinary  cases  of  hernia,  the  en- 
tire circumference  of  the  intestinal  body  is 
engaged  in  the  hernial  sac.  In  this  hernia 
there  is  only  one  part  in  the  sac. 

“2.  The  portion  of  the  intestine  which 
forms  an  ordinary  hernia  is  found  doubled 
in  the  shape  of  an  arc  in  the  sac.  In  this 
particular  kind  (which  concerns  us),  this 
portion  is  single,  situated  perpendicularly 
and  terminated  by  a very  distinct  end. 

“3.  An  ordinary  hernia  is  often  formed 
by  intestine  and  omentum  together.  This 
particular  kind  is  always  made  by  the  in- 
testine alone.” 

Operation  on  an  uncomplicated  Meckel’s 
diverticulum  has  a mortality  rate  slightly 
above  that  of  appendectomy,  i.  e.,  3 to  5 per 
cent.  If  the  diverticulum  is  diseased  but  not 
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herniated,  the  rate  runs  as  high  as  35  to  40 
per  cent.  It'  the  diverticulum  is  diseased  and 
is  herniated,  the  operative  mortality  extends 
from  45  to  50  per  cent. 

In  diverticular  hernia,  the  inguinal  variety 
is  commonest,  being  two  and  one-half  times 
as  frequent  as  the  femoral  or  the  umbilical 
types.  Following  the  rule  in  simple  hernia, 
in  the  femoral  variety  females  outnumber  the 
males  3 to  1 ; whereas  in  the  inguinal  variety 
exactly  the  reverse  is  true.  In  both  of  these 
the  majority  are  on  the  right  side,  and  most 
of  the  eases  are  in  adults  and  the  middle- 
aged.  (Parenthetically,  we  might  add  that 
Richter's  hernia  is  commonest  in  the  femoral 
region.)  In  the  umbilical  variety  sex  is  stated 
so  infrequently  that  no  reliable  figures  are 
available.  Age,  however,  is  definitely  a fac- 
tor, over  85  per  cent  being  found  in  the  new- 
born or  in  very  young  infants. 

There  is  a marked  discrepancy  between 
the  anatomical  and  the  surgical  occurrence 
of  Meckel’s  diverticulum,  due  to  the  fact  that 
the  pathologist  explores  the  entire  abdomen, 
while  the  surgeon  usually  explores  only  a 
limited  area  of  the  abdomen.  Anatomically, 
Meckel's  diverticulum  is  found  in  y2  to  2 
per  cent  of  humans,  according  to  various  post- 
mortem observations.  The  surgical  incidence 
seems  to  be  considerably  less,  about  one-tenth, 
and  varies  from  one  case  in  TOO  laparotomies 
at  the  Mayo  Clinic,  to  one  case  in  450  at  the 
Vanderbilt  University  Hospital,  to  one  case 
in  400  at  the  New  York  Post-Graduate  Hos- 
pital, an  average  of  one  case  in  500  laparoto- 
mies. Further,  Forgue  and  Riche,  in  1907, 
analyzing  000  cases  of  Meckel’s  diverticulum, 
found  that  fifty-two  (8.7  per  cent)  or  about 
one  in  twelve  occurred  in  hernias.  On  this 
basis  one  might  anticipate  encountering  some 
type  of  Meckel’s  hernia  once  in  6,000  laparo- 
tomies. Finally,  our  own  tabulation  shows 
that  20  per  cent  of  Meckel’s  hernias  are  um- 
bilical. and  at  this  rate  one  might  anticipate 
encountering  a Meckel’s  umbilical  hernia 
once  in  30,000  laparotomies,  surely  an  astro- 
nomical expectancy.  True  Littre’s  hernias 
are  even  rarer. 


TABLE  I 

REPORTED  CASES  OF  MECKEL'S  DIVERTICULUM 
IN  A HERNIA 

Summary 


Type 

Gray 

Bird 

Total 

Per 

1934 

1941 

Cent 

Inguinal  

...  89 

6 

95 

52.19 

Femoral  

...  33 

4 

37 

20.33 

Umbilical  

...  37 

1 

38 

20.88 

Ventral  (incisional). 

...  0 

1 

1 

0.55 

Crural  

...  0 

1 

1 

0.55 

Sciatic  

...  1 

0 

1 

0.55 

Retrocecal  

...  1 

0 

1 

0.55 

Not  stated  

...  8 

0 

8 

4.40 

Total  

. 1G9 

13 

182 

100.00 

Simple  congenital  umbilical  hernia  is  rare 
enough,  and  occurs  about  once  in  every  10,000 
births.  Such  a hernia,  containing  a diverticu- 
lum, is  considerably  rarer.  The  number  of 
cases  of  Meckel’s  diverticulum  in  a hernia, 
tabulated  up  to  February,  1934,  by  Gray,  was 
169,  of  which  only  37  were  of  the  umbilical 
variety.  To  this  169  we  have  been  able  to 
add  twelve  non-umbilical  cases,  and  our  pres- 
ent umbilical  case,  the  first  since  1928,  and 
which  makes  the  thirty-eighth  case  to  be  re- 
ported. Several  of  the  cases  tabulated  were 
of  the  mixed  Meckel’s  type.  We  have  not  yet 
been  able  to  determine  the  exact  number  of 
true  Littre’s  hernias  on  record. 

Case  Report 

The  patient  was  a male,  colored  baby,  born 
of  an  eighteen -year-old  unmarried  mother, 
para  II,  on  March  17,  1941,  at  the  Wilming- 
ton General  Hospital.  The  baby  weighed  6 
pounds  121/a  ounces,  and  appeared  to  be  phy- 
sically normal  in  all  respects.  There  was  no 
apparent  enlargement  (Fig  1)  of  the  um- 
bilical end  of  the  cord,  which  was  tied  off  in 
the  usual  manner.  On  the  third  day  the  cord 
was  red  and  had  a slight  purulent  discharge, 
and  on  this  day  the  Pediatric  Department 
was  called  in  to  supervise  the  feedings,  etc. 
On  the  fourth  day  the  cord  sloughed  off 
(Fig.  2),  and  later  that  day  some  feces  were 
passed  via  the  umbilicus.  On  the  fifth  day 
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a loop  of  gut  or  a pouch  began  to  present  at  diameter  and  extending  2 inches  to  end  blind- 

the  umbilicus  (Fig.  3),  and  by  the  sixth  day  ly.  The  extra-abdominal  portion  of  the  sac 


Fig.  1.  The  anatomy  at  birth,  showing  an  apparently  nor- 
mal cord  but  containing  an  unsuspected  hernia  sac  into 
which  protrudes  a Meckel's  diverticulum. 

Fig.  2.  Fourth  day,  showing  the  cord,  hernia  sac  and  the 
diverticulum  sloughed  off  at  the  point  of  ligation. 

Fig.  3.  Fifth  day,  showing  the  beginning  of  the  eversion 
of  the  mesenteric  border  of  the  gut  through  the  opening 
in  the  diverticulum. 

Fig.  4.  Seventh  day,  showing  the  eversion  completed  and 
the  main  pouch  with  its  two  secondary  pouches.  The  pre- 
senting surface  was,  of  course,  mucosa.  At  operation,  on 
the  twenty-fourth  day,  the  two  lateral  openings,  mistaken 
for  fistulas,  were  sutured. 

Fig.  5.  At  operation  after  the  eversion  was  reduced  it  was 
discovered  that  the  two  sutured  “fistulas”  had  been  con- 
verted into  two  complete  obstructions.  The  eversion  was 
then  re-established,  as  in  Figure  4,  and  the  offending  su- 
tures removed. 

Fig.  6.  The  operation  completed,  showing  the  lumen  of 
the  gut  approximately  normal  in  diameter. 


this  extended  31/5  inches  on  to  the  abdominal 
wall. 

On  the  seventh  day  t he  Surgical  Depart- 
ment was  called  in  consultation.  The  weight 
was  then  5 pounds  15  ounces.  Our  examina- 
tion showed  a pouch  of  intestine  on  the  ab- 
dominal wall  (Fig.  4)  some  5 inches  long  and 
21/2  inches  in  diameter  with  a blind  end. 
From  the  right  side  of  this  pouch  was  a sec- 
ondary pouch,  arising  iy2  inches  from  the 
umbilicus  with  a diameter  of  y2  inch,  and 
extending  2 inches  to  end  blindly.  From  the 
left  side  near  the  distal  end  of  the  main  pouch 
was  another  secondary  pouch  nearly  1 inch  in 


(peritoneum)  was  missing.  On  palpation  the 
pouch  felt  as  though  it  contained  omentum ; 
there  were  no  gurgles.  The  neck  of  the  pouch 
was  adherent  to  the  umbilical  ring,  which 
was  % inch  in  diameter,  and  from  the  left 
side  of  the  ring  feces  were  passing  through 
a small  opening.  The  main  pouch  could  not 
be  reduced  because  of  edema  and  the  adhe- 
sions, nor  could  it  be  pulled  out  further.  The 
flow  of  feces  accounted  for  the  progressive 
loss  of  weight  and  the  absence  of  symptoms 
of  obstruction ; as  a matter  of  fact,  stools  were 
also  passed  through  the  rectum  daily  both 
before  and  after  operation. 
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The  surface  of  1 his  trilocular  pouch  appear- 
ed to  be  mucosa  but  a differentiation  between 
mucosa  and  peritoneum  with  massive  granu- 
lations could  not  surely  be  made.  However, 


to  wait  a few  days  in  an  effort  to  build  up 
the  patient.  Unfortunately,  the  baby  lost 
ground  steadily  and  on  the  twenty-fourth  day 
the  weight  was  only  4 pounds  13^  ounces, 


TABLE  I! 
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Tabulation 


Report 

No. 

Author 

Date 

Cases 

Inguinal 

Femoral 

Umbilical 

Ventral 

(Incisional) 

Crural 

Sciatic 

Retrocecal 

Not  Stated 

i 

Pabst  

1910 

123 

66 

24 

25 

0 

0 

0 

1 

7 

2 

Wellington  

1913 

27 

14 

2 

10 

0 

0 

0 

0 

1 

3 

Burianek  

1913 

1 

0 

i 

0 

0 

0 

0 

0 

0 

4 

Harf  

1919 

1 

0 

i 

0 

0 

0 

0 

0 

0 

5 

Quenu  

1921 

1 

1 

0 

0 

0 

0 

0 

0 

0 

G 

Bettman  

1921 

1 

1 

0 

0 

0 

0 

0 

0 

0 

7 

Ludbrook  

1922 

1 

0 

1 

0 

0 

0 

0 

0 

0 

8 

Brodnax  

1924 

1 

0 

0 

0 

0 

0 

1 

0 

0 

9 

Lanman  

1924 

1 

1 

0 

0 

0 

0 

0 

0 

0 

10 

Littler  

1924 

1 

0 

1 

0 

0 

0 

0 

0 

0 

11 

Harrington  

192G 

i 

0 

1 

0 

0 

0 

0 

0 

0 

12 

Bianchi  

1927 

2 

1 

0 

l 

0 

0 

0 

0 

0 

13 

Oliva  

1927 

i 

1 

0 

0 

0 

0 

0 

0 

0 

14 

Sicard  

1928 

i 

0 

0 

1 

0 

0 

0 

0 

0 

15 

Reid  

1928 

i 

1 

0 

0 

0 

0 

0 

0 

0 

16 

Pollidori  

1930 

2 

2 

0 

0 

0 

0 

0 

0 

0 

17 

Sweet  

1930 

1 

0 

1 

0 

0 

0 

0 

0 

0 

18 

Donati  

1931 

1 

0 

1 

0 

0 

0 

0 

0 

0 

19 

Gray  

1934 

1 

1 

0 

0 

0 

0 

0 

0 

0 

20 

Sinclair  

1922 

i 

0 

1 

0 

0 

0 

0 

0 

0 

21 

Folliasson  

1932 

1 

1 

0 

0 

0 

0 

0 

0 

0 

22 

Mason  

1933 

1 

0 

1 

0 

0 

0 

0 

0 

0 

23 

Ittzes  

1934 

1 

1 

0 

0 

0 

0 

0 

0 

0 

24 

Bettinelli  

1935 

1 

1 

0 

0 

0 

0 

0 

0 

0 

25 

May  

1935 

i 

1 

0 

0 

0 

0 

0 

0 

0 

2G 

Rodnaev  

1936 

i 

1 

0 

0 

0 

0 

0 

0 

0 

27 

deTroyer  et  duBourguet 

1937 

i 

1 

0 

0 

0 

0 

0 

0 

0 

28 

Keeley  

1937 

i 

0 

0 

0 

1 

0 

0 

0 

0 

29 

Quiri  

1938 

i 

0 

0 

0 

0 

1 

0 

0 

0 

30 

Weinstein  

1938 

i 

0 

1 

0 

0 

0 

0 

0 

0 

31 

Ringo  & Charlton  

1940 

l 

0 

1 

0 

0 

0 

0 

0 

0 

32 

Bird  

1941 

i 

0 

0 

1 

0 

0 

0 

0 

0 

Total  

1 82 

95 

37 

38 

1 

1 

1 

1 

8 

Per  cent  

100 

52.19 

20.33 

20.88 

0.55 

0.55 

0.55 

0.55 

4.40 

Tabulation  of  Reports  Nos.  1 to  19  after  Gray;  Nos.  20  to  32  by  the  author. 

No.  20.  Sinclair’s  case,  contained  also  a Richter’s  hernia,  the  only  combined  case  in  the  literature. 


a tentative  diagnosis  was  made  as  follows: 
congenital  umbilical  hernia,  sac  contents 
either  cecum  and  appendix  or  Meckel’s  di- 
verticulum; fecal  fistula.  Operation  was  ad- 
vised and  accepted  by  the  family.  In  consul- 
tation with  the  pediatrician  it  was  decided 


a loss  of  one-third  of  the  birth  weight,  and 
operation  was  decided  upon  as  a matter  of 
necessity. 

On  April  10,  1941,  under  novocain  anes- 
thesia the  abdomen  wras  opened  below  the 
umbilicus  where  nothing  was  noted.  On  en- 
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larging  the  incision  up  to  the  umbilicus  two 
loops  of  ileum  seemed  to  enter  the  ring  from 
within.  The  left  external  opening  through 


opening  made  by  the  sloughing  off  of  the  top 
of  the  cord  and  of  the  parietal  peritoneum. 
On  passing  a soft  catheter  proximally  and 


Fig.  7.  The  patient  in  the  recumbent  position. 


which  feces  were  still  passing  was  then  su- 
tured, as  was  a similar  opening  on  the  right 
side,  following  which  the  neck  of  the  pouch 
was  freed  of  its  adhesions  to  the  ring.  Then 


Fig.  8.  The  patient  in  the  upright  position. 

on  pushing  the  main  pouch  back  into  the  ab- 
dominal cavity  it  suddenly  turned  outside 
in,  and  it  was  apparent  that  it  had  been  the 
mesenteric  side  of  a Meckel's  diverticulum 
completely  everted  by  passing  through  the 


distally  it  was  found  that  the  two  sutures 
we  had  placed  had  very  neatly  closed  (Fig.  5) 
the  lumen  at  both  points.  The  eversion  was 
then  re-established,  the  two  sutures  removed 
and  the  pouch  inverted  once  more. 

The  picture  then  was  that  of  a Meckel’s 
diverticulum  with  a base  of  U/2  inches  and  a 
height  of  % inch  to  the  opening  made  by  the 
sloughing.  How  much  greater  the  original 
height  had  been  is  a matter  of  conjecture, 
probably  another  % inch.  The  remaining 
part  of  the  diverticulum  was  then  excised, 
the  ileum  sutured  longitudinally  with  two 
rows  of  fine  silk,  leaving  a lumen  of  approxi- 
mately normal  diameter.  The  diverticulum 
was  12  inches  from  the  ileocecal  valve.  The 
umbilicus  was  then  excised  and  the  hernia 
repaired  quickly  by  longitudinal  suturing 
(silk.  Pagenstecher,  dermal)  without  drain- 
age (Fig.  6).  Just  before  closing  the  peri- 
toneum 150  cc.  of  Ochsner’s  papain  solution 
was  run  into  the  abdomen  as  a protection 
against  colon  bacillus  infection.  For  the  final 
stages  of  the  closure  a few  whiffs  of  vinethane 
were  given.  The  patient  was  returned  to 
the  ward  in  fairly  good  condition. 

The  pathological  report  stated  that  the  di- 
verticulum contained  no  gastric,  duodenal, 
pancreatic  or  other  heterotopic  tissue. 

Postoperatively,  the  baby  did  fairly  well 
for  three  days,  gaining  5 ounces  in  weight. 
On  the  fourth  day  it  developed  a pneumonia 
in  the  left  lower  lobe  and  succumbed  on  the 
sixth  day  at  the  age  of  thirty  days.  The  au- 
topsy. in  addition  to  the  left  pneumonia. 
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showed  a beginning  pneumonia  in  the  right 
lower  lobe.  There  was  a moderate  degree  of 
plastic  peritonitis  at  the  operative  site,  which 
probably  represented  an  infantile  reaction  to 
the  papain  solution,  the  adhesions  of  which 
were  easily  separated.  Also,  the  liver  showed 
extensive  fatty  degeneration. 

Summary 

1.  Meckel’s  diverticulum  in  a hernia  is 
discussed  and  the  recorded  (182)  cases  tabu- 
lated to  date. 

2.  Littre’s  hernia  is  differentiated  from 
the  lesions  with  which  it  is  confused. 

3.  A new  case  of  the  umbilical  variety 
of  Littre’s  hernia  is  reported,  and  its  opera- 
tive rarity  estimated. 

4.  The  case  presented,  the  thirty -eighth 
in  the  literature,  is  perhaps  unique. 

Conclusions 

1.  Hernia  of  the  umbilical  cord  is  so  rare 
that  its  possible  presence  is  usually  not  sus- 
pected at  delivery. 

2.  The  sequelas  of  such  an  unsuspected 
hernia  may  be  fatal. 

3.  In  the  absence  at  birth  of  physical  find- 
ings indicating  such  an  anomaly,  there' is  no 
sure  or  even  satisfactory  method  of  prevent- 
ing an  accident. 
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THE  DOCTOR  OF  MEDICINE  AND  HIS 
RESPONSIBILITY  t 

Alfred  W.  Adsox,  M.  D.* * 
Rochester.  Minn. 

Members  of  the  North  Central  Medical 
Conference,  representing  the  states  of  North 
Dakota,  South  Dakota,  Minnesota,  Wiscon- 
sin. Nebraska,  and  Iowa,  have  entrusted  me 
with  the  responsibility  of  addressing  this 
National  Conference  on  Medical  Service  con- 
cerning medical  problems  that  are  of  both 
local  and  national  interest. 

It  is  the  duty  of  every  doctor  of  medicine  to 
prevent  illness,  to  supply  adequate  medical 
care  to  those  who  are  ill,  to  perpetuate  the 
science  of  medicine,  and  to  encourage  medical 
investigation.  It  is  true  that  the  average 
physician  would  prefer  to  go  unregimented 
among  his  sick  and  administer  to  their  needs, 
irrespective  of  race,  color,  creed,  or  financial 
status,  rather  than  busy  himself  with  admini- 
strative and  political  problems.  However, 
since  the  courts  have  ruled  that  group  health 
is  a business  and  have  found  that  medical 
societies  are  guilty  of  restraining  trade  when 
attempting  to  maintain  the  standards  of  the 
practice  of  medicine,  a challenge  has  been 
issued  to  the  medical  profession:  Is  there  a 
necessity  for  lay  groups  and  the  Federal 
government  to  take  over  the  control  of  the 
practice  of  medicine? 

Has  the  science  of  medicine  reached  its 
zenith?  Have  the  men  and  women  of  medi- 
cine become  so  decadent  that  they  are  unable 
to  assume  their  responsibilities?  Are  the 
doctors  of  medicine  no  longer  able  to  conduct 
their  practice  without  government  control? 
Do  they  lack  ability  to  appreciate  their 
problems ? Or  are  they  incapable  of  con- 
structive leadership  in  the  solution  of  the 
numerous  responsibilities  that  are  confront- 
ing the  medical  profession  today?  The  reply 
is,  “No.” 

The  science  of  medicine  has  been  nurtured 
by  men  and  women  who  have  advanced  the 
knowledge  of  relieving  pain,  correcting  de- 
formities, lowering  infant  mortality,  prolong- 

t Read  at  the  National  Conference  on  Medical  Service. 
Chicago,  February  14,  1943. 

* Professor  of  Neurology,  University  of  Minnesota  Grad- 
uate School  of  Medicine. 


ing  life  and  preventing  illness  by  sanitary 
and  public  health  measures.  This  progress 
must  continue  if  civilization  is  to  survive. 

The  medical  profession  is  conscious  of  so- 
cial and  economic  changes  and  stands  ready 
to  co-operate  with,  and  offer  leadership  to, 
state  and  federal  agencies  in  the  solution  of 
medical  problems.  It  further  believes  that 
better  medical  service  can  be  rendered  by  of- 
fering advice  and  leadership  to  welfare 
agencies  than  by  serving  as  a tool  under  po- 
litical bureaus. 

The  medical  profession  recognizes  the 
necessity  of  state  and  federal  control  of  com- 
municable diseases  and  medical  services  to 
inmates  of  state  and  federal  institutions.  It 
appreciates  its  responsibility  to  the  Armed 
Forces  and  expects  to  supply  the  needed  per- 
sonnel. It  is  willing  to  co-operate  with  wel- 
fare agencies  in  providing  adequate  medical 
care  for  the  low  income  and  indigent  groups 
of  the  population ; but  in  providing  this  care, 
it  believes  that  the  medical  sendee  is  aug- 
mented when  the  patient-physician  relation- 
ship can  be  maintained  by  permitting  the 
patient,  whenever  possible,  to  choose  his  own 
physician.  In  order  to  protect  the  public 
from  worthless,  so-called  medical  procedures 
and  unnecessary  operations  by  unscrupulous 
individuals,  it  likewise  believes  that  high 
standards  of  medical  education  and  practice 
must  be  maintained.  This  applies  not  only  to 
the  practice  of  medicine  in  the  office ; it  ap- 
plies to  the  practice  of  medicine  in  the  humble 
home  or  in  the  most  modern  hospital. 

Although  medical  education  begins  in  the 
medical  school,  it  is  never  completed  as  long 
as  the  physician  continues  his  practice. 
Medical  schools  have  adopted  standards  of 
education  and  have  required  certain  courses 
of  study  in  order  that  the  public  might  avail 
itself  of  the  best  practices  of  medicine.  Medi- 
cal licensing  boards  have  further  protected 
the  public  by  requiring  of  their  candidates 
for  licensure  prescribed  courses  of  study. 
State  laws  governing  the  practice  of  medicine 
and  conduct  of  physicians  further  protect 
the  public  from  irregular  practices  and  char- 
latans. 

Medical  societies,  county,  state,  and  na- 
tional, have  been  organized  to  further  the 
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education  of  the  physician  by  acquainting  him 
with  the  advances  and  new  discoveries  in  t he 
science  of  medicine.  They  likewise  serve  as 
administrative  units  in  the  consideration  and 
solution  of  medical  problems.  It  is  obvious 
that  the  responsibilities  of  the  respective 
state  organizations  are  greater  than  those  of 
the  county  organizations,  and  that  the  na- 
tional organizations  is  charged  with  greater 
responsibilities  than  those  of  the  state  organ- 
izations. However,  it  is  also  obvious  that  the 
activities  of  all  groups  must  be  integrated  if 
medical  problems  are  to  be  solved  effectively. 
In  some  states,  such  as  Minnesota,  the  ad- 
ministrative and  the  legislative  bodies  have 
the  confidence  of  the  medical  profession. 
Likewise  the  medical  profession  has  the  con- 
fidence of  the  state  administrative  and  legis- 
lative bodies.  This  confidence  has  made  it 
possible  for  representatives  of  both  groups  to 
attack  and  solve  the  medical  problems  which 
are  of  mutual  interest. 

The  national  organization,  through  its  re- 
spective bodies  and  committees,  has  conducted 
an  excellent  program  in  furthering  medical 
education.  It  has  crystallized  the  standards 
of  medical  education  for  the  medical  student 
as  well  as  for  the  practitioner  of  medicine;  it 
has  investigated  the  claims  of  new  and  non- 
official  remedies,  foods  and  therapeutic  meas- 
ures and  has  further  protected  the  public  by 
approval  or  disapproval  of  the  articles  inves- 
tigated. It  has  taken  active  steps  through  its 
Procurement  and  Assignment  Committee  in 
providing  medical  men  for  the  Armed  forces 
without  robbing  communities  of  adequate 
medical  personnel  and  has  made  provisions 
for  relocation  of  physicians  where  more  medi- 
cal service  is  needed.  It  has  acquainted  the 
public  with  the  important  role  that  the 
science  of  medicine  plays  in  their  daily  lives, 
but  apparently  it  has  not  gained  the  confi- 
dence of  the  national  administrative  and  leg- 
islative bodies  that  some  of  the  state  medical 
societies  have  attained.  The  National  Physi- 
cians’ Committee  has  made  some  progress  in 
acquainting  the  public  with  the  necessity  of 
medical  science,  but  it  too  had  not  obtained 
the  confidence  of  the  national  administrative 
and  legislative  branches  of  our  government. 
Therefore,  the  recent  court  decision  has  em- 
phasized the  weakness  of  conducting  a pro- 
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gram  of  education  to  acquaint  the  public,  the 
administrative  and  legislative  bodies  of  cer- 
tain states,  and  the  national  institutions  with 
the  important  function  of  the  science  of  medi- 
cine in  our  civilization.  It  is  our  duty,  as 
physicians  and  citizens,  to  assure  those  in 
administrative  position  and  legislative  bodies 
that  we  are  familiar  with  the  social  and  eco- 
nomic changes  that  have  thrown  greater  re- 
sponsibilities on  the  medical  profession  and 
that  we  stand  ready  to  co-operate  with  these 
agencies  in  offering  leadership  in  the  solution 
of  the  numerous  problems  which  nonmedical 
personnel  are  trying  to  solve. 

The  chief  medical  problem  that  concerns 
doctors  of  medicine  and  welfare  agencies  is 
that  of  providing  adequate  medical  care  to 
those  who  are  financially  unable  to  procure 
this  care.  This  group  includes  those  who  are 
indigent  and  those  with  low  incomes.  Medical 
care,  in  its  true  sense,  embraces  more  than 
emergency  treatment  for  a particular  illness, 
since  it  should  include  a rehabilitation  pro- 
gram, such  as  the  correction  of  deformities 
and  ailments  that  impair  the  efficiency  of  in- 
dividuals. The  rehabilitation  program  also 
should  include  adequate  and  proper  diets, 
physical  training,  recreation,  protective 
clothing  and  housing.  In  most  of  the  cities 
the  indigent  are  provided  with  proper  medi- 
cal care  through  the  charity  hospitals,  where 
competent  physicians  give  of  their  services. 
This  same  group  in  the  rural  districts  is  not 
always  so  fortunate,  since  local  welfare  boards 
are  reluctant  to  provide  this  care.  It  is  in 
these  situations  that  the  physicians  have 
been  overburdened  in  assuming  all  of  the 
responsibilities  in  providing  the  necessary 
medical  care.  Prior  to  the  more  recent  eco- 
nomic changes,  physicians  were  willing  to 
assume  this  obligation  because  those  who 
could  afford  to  pay  for  professional  services 
attempted  to  meet  their  obligations.  How- 
ever, as  a result  of  the  recent  social  and  eco- 
nomic changes,  the  Government  has  taken 
over  more  and  more  control  of  the  civilian’s 
activities,  and  those  with  moderate  and  low 
incomes  have  been  less  willing  to  assume 
their  obligations  of  medical  care  and  are  in- 
sisting that  it  is  the  Government’s  duty  to 
provide  medical  care  and  that  it  is  the  indi- 
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vidual’s  privilege  to  squander  his  extra 
change. 

The  problems  of  this  group  cannot  be 
solved  by  physicians  alone  or  by  federal, 
state,  and  local  welfare  agencies  alone.  Ours 
is  a joint  responsibility.  Conscientious  lead- 
ership by  physicians  working  in  co-operation 
with  county,  state  and  federal  agencies  can 
and  will  bring  forth  a solution  of  the  problem. 
Medical  service  must  be  rendered,  and  the 
physician  is  willing  to  give  a good  portion  of 
his  services.  But  the  government  must  pro- 
vide reasonable  funds  for  the  care  of  its  indi- 
gent, as  it  must  provide  for  catastrophic  ill- 
ness in  the  low  income  group.  Nevertheless, 
those  who  come  within  the  low  income  group 
should  likewise  be  made  to  realize  that  they 
too  owe  a responsibility  to  their  local,  state 
and  federal  governments  and  should  be  en- 
couraged and  advised  in  budgeting  their  in- 
come and  expense. 

Industrial  compensation  has  accomplished 
much  in  providing  proper  medical  care  and 
the  necessities  of  life,  during  illness,  for 
those  employed  in  industrial  institutions. 
However,  there  still  remain  a large  group  of 
individuals  who  receive  moderate  or  low  in- 
comes and  are  desirous  of  securing  the  assur- 
ance of  adequate  medical  service  in  the  event 
of  illness.  Insurance  companies  have  offered 
this  protection  through  policies  covering  acci- 
dent and  illness  disabilities,  but  again  this 
protection  only  partially  solves  the  problem, 
since  many  an  insuree  expects  more  for  his 
premium  than  the  insurer  is  able  to  give.  In 
several  states  medical  societies  have  attempted 
to  develop  medical  service  plans  whereby  the 
insuree  may  purchase  from  the  doctors 
within  the  group  full  medical  protection  or 
medical  protection  for  unexpected,  serious 
illnesses.  In  some  states  under  the  farm  se- 
curity program,  experimental  medical  service 
plans  are  being  tested  out  by  use  in  an  at- 
tempt to  find  the  solution  of  the  problem  of 
supplying  medical  care  to  the  farmers  and 
their  families  who  are  being  rehabilitated.  In 
some  states  physicians  are  hired  to  render 
medical  service  to  indigent  and  co-operative 
groups.  Even  though  physicians,  welfare 
agencies  and  low  income  groups  are  strug- 
gling with  the  problems  of  medical  service 
plans,  as  yet  a satisfactory  plan  for  all  classes 


has  not  been  developed.  The  recipients  ex- 
pect more  than  the  vendors  can  supply  for 
the  premiums  paid. 

These  controversies  give  rise  to  discus- 
sions on  the  necessity  of  compulsory  medical 
insurance.  Should  such  a program  evolve, 
results  would  be  disappointing  from  the 
patient’s  as  well  as  the  physician’s  points  of 
view  if  placed  under  the  control  of  political 
bureaus,  and  the  patient  would  be  deprived 
of  his  free  choice  of  physician. 

Therefore,  we  as  physicians  believe  that  a 
more  equitable  solution  of  the  perplexing 
medical  problems  referred  to  will  be  reached 
it  we  are  permitted  to  consult  and  advise  ad- 
ministrative officials,  legislative  bodies,  and 
welfare  agencies,  since  we  are  more  familiar 
with  the  medical  needs  of  our  respective 
communities  than  are  those  who  have  casual 
knowledge  of  the  medical  necessities. 

It  is  befitting  to  quote  the  statement  found 
in  the  opinion  written  by  Justice  Miller,  of 
the  United  States  Court  of  Appeals,  of  the 
District  of  Columbia,  in  the  case  of  the 
United  States  of  America  versus  the  Ameri- 
can Medical  Association,  and  the  case  of  the 
United  States  of  America  versus  the  Medical 
Society  of  the  District  of  Columbia.  (The 
italics  are  mine.) 

“It  may  he  regrettable  that  Con- 
gress chose  to  take  over  in  the  Sher- 
man Act  the  common  law  concept 
of  trade,  at  least  to  the  extent  of  in- 
cluding therein  the  practice  of  medi- 
cine. Developments  which  have 
taken  place  during  recent  decades 
in  the  building  up  of  standards  of 
professional  education  and  licen- 
sure, together  with  self-imposed 
standards  of  discipline  and  profes- 
sional ethics,  have,  in  the  belief  of 
many  persons,  resulted  in  substan- 
tial differences  between  profes- 
sional practices  and  the  generally  ac- 
cepted methods  of  Hade  and  busi- 
ness. As  we  pointed  out  in  our 
earlier  decision,  the  American  Medi- 
cal Association  and  other  local 
medical  associations  have  undoubt- 
edly made  a profound  contribution 
to  this  development.  However,  our 
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task  is  not  to  legislate  or  declare 
policy  in  such  matters,  but  rather, 
to  interpret  and  apply  standards 
and  policies  which  have  been  de- 
clared by  the  legislature.  That 
Congress  did  use  the  common  law 
test  there  is  no  doubt.  That  Con- 
gress was  not  otherwise  advised  teas 
perhaps  because  of  the  failure  of  the 
professional  groups  to  insist  upon 
the  distinction  and  to  secure  its  leg- 
islative recognition.’  ’ 

Does  the  medical  profession  of  this  country 
need  a stronger  invitation,  or  a more  direct 
challenge  to  take  an  intelligent,  help  fill  and 
fair  stand  in  the  enactment  of  legislation  that 
not  only  concerns  the  public  welfare  but  the 
welfare  of  medicine  itself?  Does  not  the 
medical  profession  of  this  country,  as  citizens 
and  taxpayers,  have  a right  to  express  its 
opinion  in  these  matters  before  legislation  is 
enacted  and  rules  and  regulations  adopted  by 
some  bureau?  I do  not  share  the  opinion 
that  the  time  for  the  medical  profession  to 
speak  up  is  after  such  things  have  taken  place. 
Neither  do  I have  the  opinion  that  Congress 
would  be  resentful  of  intelligent,  courageous 
and  fair  advice  on  such  matters.  What  bet- 
ter proof  can  be  asked  than  the  quotation  from 
Justice  Miller’s  opinion  that  the  Court  is  not 
responsible  for  the  absence  of  advice  from 
the  medical  profession  when  Congress  is 
drafting  a law? 

It  is  not  the  purpose  of  this  paper  to  criti- 
cize the  efforts  of  our  national  medical  or- 
ganizations nor  to  criticize  the  efforts  of  the 
National  Physicians’  Committee,  but  it  is  the 
desire  of  the  members  of  the  North  Central 
Medical  Conference  to  express  a wish  that 
a more  active  program  be  conducted  to  ac- 
quaint the  public,  government  officials,  and 
legislative  bodies  with  the  necessity  of  medi- 
cal science  and  the  important  role  it  plays  in 
our  civilization.  It  is  essential  that  we  as 
physicians  dispel  the  fear  that  government 
administrative  agencies  and  legislative  bodies 
have  of  our  medical  organizations  and  that 
they  be  assured  of  our  cooperation  in  solving 
the  social  and  economic  problems  that  con- 
front us  as  a nation. 


The  functions  of  acquainting  the  public  on 
matters  of  medical  interest,  assisting  bureaus 
in  formulating  plans  on  medical  care  and 
offering  constructive  advice  on  proposed 
medical  legislation  rightfully  belong  to  the 
national  organization  known  as  the  American 
Medical  Association.  They  could  be  assigned 
to  the  National  Physicians’  Committee,  or 
they  might  even  be  undertaken  by  unifying 
the  activities  of  the  various  state  committees 
on  public  policy  and  legislation.  Represen- 
tative committees  could  be  appointed  for  each 
of  the  component  societies,  county,  state,  and 
national.  These  could  all  be  so  integrated 
that  national  opinion  and  advice  could  be 
obtained  and  made  available  for  committee 
hearings  on  legislation  within  a few  hours' 
time.  Through  the  national,  state,  and 
county  committees  the  entire  profession 
could  be  informed  of  proposed  medical  legis- 
lation. Thus,  the  local  constituents  of  the 
respective  state  and  federal  legislators  could 
express  their  views  before  legislation  is  en- 
acted. Some  states  already  have  medical  ad- 
visory committees  from  each  county.  They 
also  have  state  medical  committees  on  public 
policy  with  a physician  as  part-time  execu- 
tive chairman,  assisted  by  legal  counsel.  A 
national  committee  constructed  on  the  same 
plan  as  these  state  committees  would  have  to 
be  created.  A physician  who  has  practiced 
medicine  should  be  chosen  as  the  executive 
chairman.  Both  he  and  his  legal  counsel 
would  need  to  be  stationed  in  our  national 
capital.  The  expense  of  the  national  com- 
mittee on  public  policy  could  be  financed  by 
one  of  three  agencies,  the  American  Medical 
Association,  the  National  Physicians’  Com- 
mittee, or  the  respective  state  organizations 
bearing  the  expense  jointly.  It  would  appear 
more  equitable  if  each  physician  would  be 
assessed  each  year  for  the  specific  purpose  of 
maintaining  a national  committee  on  public 
policy  and  legislation. 

Our  problems  are  not  unlike  those  of  den- 
tists and  hospital  associations.  Therefore, 
unified  effort  of  medical,  dental,  and  hospital 
associations  should  further  the  welfare  of  the 
patient. 
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SOCIAL  INSURANCE 

In  a recent  address  before  the  Kings 
County  Medical  Society,1  Mr.  Louis  H.  Pink 
said  in  part,  commenting  on  the  Beveridge 
Report : 

“Sir  William  makes  it  clear  that  his  plan  for 
freedom  from  want  is  based  upon  very  impor- 
tant prior  considerations,  which  have  not  been 
sufficiently  stressed  in  this  country. 

‘That  the  world  after  the  war  is  a world  in 
which  the  nations  set  themselves  to  cooperate 
for  production  and  peace,  rather  than  to  plot- 
ting for  mutual  destruction  by  war,  whether 
open  or  concealed. 

‘That  the  readjustments  of  British  economic 
policy  and  structure  that  will  be  required  by 
changed  conditions  after  the  war  should  be 
made,  so  that  productive  employment  is  main- 
tained.’ 

“Increasing  the  number  of  persons  covered  and 
the  amount  of  benefits,  provided  such  broaden- 
ing is  based  upon  long-term  ability  to  pay,  need 
not  be  postponed  until  after  the  war.  But,  stand- 
ing alone,  increased  insurance  coverage  cannot 
provide  freedom  from  want.  Security  must  be 
based  first  of  all  upon  a different  kind  of  world. 
The  nations  must  cooperate  with  each  other  so 
that  economic  benefits  will  be  available  to  all  and 
trade  may  flow  freely.  The  standard  of  living 
must  be  increased,  not  only  in  one  or  two  nations, 
but  generally  throughout  the  world.  We  must, 
through  encouragement  and  stimulation  of  pri- 
vate initiative  and  worth-while  public  enter- 
prises, see  to  it  that  people  are  fully  employed  in 
productive  effort.  If  these  two  objectives  are  not 
accomplished,  it  is  idle  to  talk  about  any  con- 
siderable extension  of  social  security  as  a per- 
manent plan. 

“Why  is  so  little  thought  and  planning  given 
to  these  basic  necessities  and  so  much  to  the 
mere  passing  of  laws  which  will  extend  compul- 
sory insurance  benefits?  Are  we  not  getting  the 
cart  before  the  horse? 

“Social  insurance  cannot  create  wealth;  it  can 
only  distribute  it  more  equitably.  Any  politician 
can  propose  a plan  for  extending  social  security, 
but  only  a statesman  can  erect  it  upon  the  base 
of  full  employment  and  international  economic 
cooperation.  We  should  increase  our  social 
security  benefits  and  extend  them  as  rapidly  as 
we  can,  but  thei’e  is  danger  that  if  we  get  this 
intricate  machine  speeding  too  rapidly  and  have 
not  sufficient  oil,  we  may  burn  out  the  bearings.” 

It  is  well  that  so  qualified  and  experienced 
a man  as  the  former  State  Superintendent  of 
Insurance,  now  president  of  the  Associated 
Hospital  Service,  should  emphasize  these 
points.  We  hope  he  will  continue  to  hammer 
them  in,  and  we  believe  that  every  physician 
will  lend  a hand  to  assist  him. 

Commenting  on  his  address,  the  West- 
chester Medical  Bulletin2  said  editorially: 

“He  cautions  those  who  would  apply  the  British 
plan  to  the  United  States,  to  consider  the  exist- 
ing differences  in  wage  scales  in  the  two  coun- 


tries; to  remember  ‘the  sincere  attachment  of  our 
people  to  the  preservation  of  reasonable  political 
power  and  authority  in  the  state  and  local  com- 
munities’; and  to  make  allowance  for  the  desire 
of  Americans  to  voluntarily  provide  for  them- 
selves and  their  families 

“One  cannot  buy  the  experience  of  twenty  years 
in  two  years;  hence,  Mr.  Pink  cautions  us  against 
listening  to  those  who  suggest  that  we  can  make 
up  for  lost  time,  skip  over  all  the  evolutionary 
steps,  and  improvise  a mature  and  workable  sys- 
tem of  social  insurance  surpassing  in  excellence 
anything  developed  in  Europe  after  decades  of 
painstaking  experiment. 

“Even  when  Mr.  Pink  was  our  State  Superin- 
tendent of  Insurance,  he  was  well  known  as  a 
proponent  of  voluntary  efforts  in  the  field  of  so- 
cial insurance. 

“In  our  opinion,  it  is  foolhardy  for  one  to  ap- 
pose the  trend  toward  social  security  just  as  it 
is  foolhardy,  if  not  indeed  suicidal,  to  oppose  the 
principle  of  collective  security  among  nations. 
But,  as  Mr.  Pink  so  admirably  states,  ‘social  in- 
surance cannot  create  wealth;  it  can  only  dis- 
tribute it  more  equitably,’  and  we  would  do  well 
to  put  first  things  first,  by  first  making  secure  the 
social  and  economic  bases  for  the  untrammeled 
creation  of  wealth  before  devoting  all  our  atten- 
tion to  the  task  of  spreading  it  around.” 

Lnless  such  common  sense  as  that  of  Mr. 
Pink  is  heeded  we  are  all  likely  to  find  our- 
selves in  the  situation  of  Motteux,  of  whom 
Rabelais  wrote:  “He  left  a paper  sealed  up, 
wherein  were  found  three  clauses  as  his  last 
will : ‘ I owe  much ; I have  nothing ; I leave 

the  rest  to  the  poor.’  ” 

Editorial,  N.  Y.  S 't.  J . M.,  April  15,  1943. 


“There  Are  Such  Things" 

Aberdeen,  Md.,  Jan.  19th,  1942. 

Dr.  X.  Y.  Blank, 

Wilmington,  Dela. 

Dear  Dr.  Blank: 

When  I left  Wilmington  in  1915,  I also  left 
behind  a bill  that  you  had  against  me  for  attention 
to  my  wife  in  1914.  As  I recall  it  was  for  $50. 

I have  never  been  in  a position  until  now  when 
I could  pay  several  of  such  debts,  but  now  that  1 
am,  I want  to  settle  them  regardless  of  their  age. 

My  reason  for  not  sending  you  a check  with 
this  letter  is  because  I do  not  have  your  street 
address,  and  I do  not  want  the  letter  with  check 
to  go  astray. 

Will  you  please  let  me  know,  if  this  letter 
reaches  you  O.  K.,  your  street  address,  and  wheth- 
er or  not  my  memory  in  this  matter  is  correct. 
Very  truly, 

A.  B.  C. 

January  25,  1943. 

Mr.  A.  B.  C., 

Aberdeen,  Maryland 
Dear  Mr.  C.: 

Thank  you  for  your  letter  of  January  19th. 
It  is  most  gratifying  nowadays  to  find  people  as 
honest  as  you.  I shall  greatly  appreciate  your 
remittance  of  $50. 

With  kindest  personal  regards. 

Yours  verv  truly, 

X.  Y.  Blank,  M.  D. 
Street. 


1 February  16,  1943. 

2 March,  1943. 
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Capitalism  Desirable 

Somehow  we  have  little  fear  of  communism 
taking  hold  in  our  country.  No  communistic 
form  of  government  has  ever  been  successful. 
When  put  to  the  test  in  Russia,  it  resulted  in 
the  control  of  the  government  by  a few  who 
held  their  power  through  a system  of  force 
and  terrorism  just  as  undesirable  as  the 
Czarist  regime.  The  tine  showing  of  Russian 
defense  must  be  attributed  to  the  love  of  the 
Russian  for  his  homeland  rather  than  to  the 
type  of  government. 

Neither  is  a purely  socialistic  form  of  gov- 
ernment with  the  elimination  of  capitalism 
ever  likely  to  meet  the  approval  of  American 
citizens.  The  socialistic  party  in  Germany 
met  the  same  fate  as  communism  in  Russia, 
with  the  usurpation  of  power  by  a few  bri- 
gands led  by  a psychopath  which  promises 
to  result  in  the  destruction  of  the  country  as 
well  as  the  rest  of  Europe. 

The  elimination  of  capitalism  will  never 


meet  with  the  approval  of  employer  or  labor 
unions.  It  is  safe  to  say  that  as  long  as  the 
majority  of  citizens  in  any  country  have  pri- 
vate possessions  to  lose,  there  is  no  danger 
of  revolution  either  violent  or  peaceful.  Fol- 
lowing 1929  the  terms  “capitalist”  and 
“capitalism”  were  frequently  referred  to  in 
a disparaging  manner.  Capitalism  was  blamed 
for  the  crash  in  1929  and  was  considered  by 
some  a failure.  Only  shallow  thinking  fails 
to  realize  that  any  business  enterprise  re- 
quires savings  or  capital  for  its  initiation. 
Anyone  with  a few  hundred  dollars  saved 
is,  strictly  speaking,  a capitalist.  It  takes 
savings  and  capital  to  make  jobs  and  it  is 
high  time  the  opprobrium  be  removed  from 
the  word  “capitalist.”  It  is  the  capitalistic 
form  of  social  order  which  has  been  the  driv- 
ing force  that  has  made  living  in  America 
better  than  in  any  other  country. 

The  ambitious  American  who  wants  to  ac- 
complish things  in  a big  way  will  want  to 
continue  our  capitalistic  form  of  society. 
Thinking  leaders  of  unions  know  there  would 
be  uo  arguing  with  a socialistic  government 
and,  therefore,  it  is  safe  to  assume  that  the 
majority  of  laboring  men  will  never  favor  an 
entirely  socialistic  form  of  government. 

Is  there  any  reason  to  believe,  if  socialism 
in  general  will  not  be  acceptable  to  the 
American  citizen,  that  socialized  American 
medicine  will? 

Socialized  medicine  abroad  has  been 
studied  and  most  of  the  forms  in  use  would 
not  be  acceptable  to  the  American  citizen. 
We  are  experiencing  right  now  in  this  coun- 
try a proof  that  the  American  citizen  when 
he  is  able  prefers  to  choose  his  own  physician 
and  hospital  and  pay  for  his  service. 

The  all-inclusive  British  plan  introduced 
in  England  by  Sir  William  Beveridge  will 
doubtless  have  its  repercussions  in  this  coun- 
try. It  is  more  than  likely  that  a determined 
effort  will  be  made  to  foist  some  such  plan 
on  our  citizens  on  the  grounds  of  war  neces- 
sity. 

Medical  care  in  our  country  already  has 
been  socialized  to  a considerable  extent. 
There  are  already  as  many  hospital  beds  sup- 
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ported  by  government  agencies  as  private. 
As  a result  of  the  war  there  is  evidence  of  a 
tendency  to  increase  rather  than  diminish  the 
socialization  of  medicine.  With  the  excuse  of 
war  emergency  there  is  no  telling  what 
utopian  plans  may  be  suggested  before  the 
war  is  over.  And  after  the  war,  what  will 
be  our  economic  status?  It  will  require  capi- 
tal to  provide  new  jobs  for  returning  soldiers 
and  high  taxes  will  have  to  persist  to  pay  in- 
terest on  the  already  huge  national  debt.  If 
the  government  is  forced  to  supply  the  needed 
capital  to  furnish  these  new  jobs,  the  transi- 
tion from  capitalism  to  socialism  may  be  a 
simple  matter.  It  will  require  a financial 
wizard  in  Washington  to  bridge  the  gap  from 
war  to  peace  economy. 

For  the  medical  profession  to  complacently 
sit  back  and  oppose  all  change  would  be  a 
mistake.  To  fail  to  resist  complete  socializa- 
tion of  medicine  would  be  a betrayal  of  the 
American  people.  The  profession  should  be 
and  will  be  open  minded  in  furthering  plans 
proposed  for  the  improvement  of  medical  care 
at  costs  within  reach  of  the  public.  The  pro- 
fession, as  well  as  the  public,  are  vitally  in- 
terested in  the  preservation  of  capitalism, 
sometimes  called  the  American  way  of  life. 
Results  of  the  recent  elections  indicate  a re- 
action to  the  socialistic  trends  in  our  national 
government.  A healthy  state  of  affairs  in  the 
business  world  following  the  war  will  obviate 
any  need  for  completely  socializing  medicine 
in  America. 

Editorial,  Minn.  Med.,  March,  1943. 


OBITUARY 

Taleasin  II.  Davies,  M.  D. 

Dr.  T.  IT.  Davies  died  at  the  Delaware 
Hospital  on  March  25,  1943,  on  his  67th 
birthday  anniversary.  His  death  followed 
several  years  of  poor  health,  and  he  had  been 
seriously  ill  in  the  hospital  for  three  weeks. 

Born  in  Chicago,  Dr.  Davies  was  a son  of 
the  late  John  R.  Davies,  the  second  son  of 
Lord  Wadley,  of  Wadley,  Wales.  Dr.  Davies 
graduated  in  medicine  at  the  University  of 
the  South,  Sewanee,  Tenn.,  in  1898. 

He  came  to  Delaware  in  1903  to  accept  the 
post  of  assistant  superintendent  of  Delaware 
State  Hospital  under  the  late  Dr.  William 
H.  Hancker. 


In  1916,  Dr.  Davies  left  to  become  super- 
intendent of  Ferris  Industrial  School,  but  re- 
signed after  about  a year  and  a half  to  resume 
private  practice. 

He  was  plant  physician  of  a war  factory 
in  Maryland  during  the  time  the  United 
States  participated  in  World  War  I. 

During  World  War  I,  Dr.  Davies  also 
served  on  the  advisory  board  of  the  draft, 
and  he  was  appointed  to  the  board  in  this 
same  capacity,  as  neurological  and  psychia- 
tric consultant  to  the  Selective  Service  Ad- 
ministration here,  in  World  War  II. 

From  1923,  when  he  was  appointed  by 
Mayor  George  W.  K.  Forrest,  Dr.  Davies  was 
president  of  the  Board  of  Health  until  last 
year,  except  for  a two-year  interval,  during 
the  administration  of  Dr.  W.  H.  Speer. 

For  many  years  he  was  also  a member  of 
the  State  Board  of  Medical  Examiners,  re- 
tiring from  that  post  two  years  ago. 

Dr.  Davies  was  secretary  and  later  presi- 
dent of  the  New  Castle  County  Medical  So- 
ciety, and  a member  of  the  Medical  Society 
of  Delaware  and  American  Medical  Associa- 
tion. He  was  also  a member  of  Delaware 
Commission  for  the  Mentally  Defective,  and 
Davies  Cottage  at  Stockley  Colony  is  named 
for  him. 

Dr.  Davies  was  appointed  a professor  of 
neurology  at  Temple  University,  Philadel- 
phia, by  the  late  Dr.  Russell  Conwell,  but 
resigned  from  that  position  many  years  ago 
because  of  the  stress  of  duties  here.  At  the 
time  of  his  death  he  was  chief  neurologist  at 
the  Delaware  Hospital,  and  consulting  neu- 
rologist at  the  Delaware  State  and  the  Wil- 
mington General  Hospitals.  He  was  an 
Episcopalean  and  a member  of  St.  Andrew’s 
Church. 

Dr.  Davies  is  survived  by  his  wife,  Mrs. 
Elizabeth  Tudor-Davis  Davies ; one  son, 
Taleasin  H.  Davies,  Jr.,  of  Nashua,  N.  II.; 
a granddaughter,  Marie  Delphine  du  Pont 
Davies;  and  three  sisters,  Mrs.  John  Garrett, 
Mrs.  Howard  Knapp,  and  Miss  Edith  Gwen- 
dolyn Davies,  all  of  Duquesne,  Pa. 

The  funeral  was  held  on  March  29th,  with 
the  Rev.  John  Ellis  Large,  rector  of  St. 
Andrew’s  P.  E.  Church,  officiating.  Burial 
was  at  Lower  Brandywine  Cemetery. 
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BOOK  REVIEWS 

Neurosurgery  and  Thoracic  Surgery:  Mili- 

tary Surgical  Manuals  Volume  VI.  Prepared 
ancl  Edited  by  the  Subcommittee  on  Neuro- 
surgery and  Thoracic  Surgery  of  the  Com- 
mittee on  Surgery  of  the  Division  of  Medical 
Sciences  of  the  National  Research  Council. 
Pp.  310,  with  103  illustrations.  Cloth.  Price 
$2.50.  Philadelphia:  W.  B.  Saunders  Com- 

pany, 1943. 

This  is  the  last  of  the  six  war  surgical 
manuals,  officially  prepared  for  the  armed 
services  and  published  by  Saunders.  The 
present  volume  adheres  to  the  original  plan- 
short  and  authoritative  texts  on  treatment, 
with  diagnosis  reduced  to  the  minimum.  In 
the  services  the  treatment  outlined  is  to  be 
followed,  unless  the  surgeon  can  justify  a 
change,  which  will  probably  be  a very  in- 
frequent occurrence.  As  a matter  of  fact, 
the  civilian  surgeon  would  do  well  to  follow 
the  advice  given  in  these  six  volumes,  since 
they  represent  the  composite  opinion  of 
many  of  the  nation’s  leaders  in  their  respec- 
tive subjects.  As  up-to-the-minute  epitomes 
this  is  an  exceedingly  valuable  set  of  books. 
The  price  is  $20.00  the  set — money  well  spent. 


Manual  of  Industrial  Hygiene.  William 
M.  Gafafur,  D.  Sc.,  Editor.  Cloth.  Pp.  508. 
Price  $3.00.  Philadelphia:  W.  B.  Saunders 
Company,  1943. 

While  the  stress  of  this  book  is  on  wartime 
conditions,  the  subtitle — Medical  Service  in 
War  Industries — is  hardly  necessary,  since 
the  volume  is  devoted  to  the  principles  of  in- 
dustrial hygiene  and  industry  during  war- 
time is  still  industry.  Or  is  it? 

The  book  is  prepared  by  the  Division  of 
Industrial  Hygiene  of  the  National  Institute 
of  Health  of  the  United  States  Public  Health 
Service,  and  15  of  the  16  contributors  are 
with  the  P.  H.  S.  The  oleaginous  references, 
somewhat  too  frequent,  to  this  service,  are 
annoying.  Dr.  Carlson’s  lecture  in  New  York 
City  on  the  “Newer  Knowledge  of  Nutrition” 
(cf.  review  below:  The  March  of  Medicine) 
should  be  required  reading  for  all  Federal 
personnel,  from  the  President  on  down ! 

Despite  these  strictures,  however,  the  book 
is  a good  one,  adequately  covering  the  gamut 
of  industrial  hygienic  science,  and  in  a com- 
paratively small  space.  Overlapping  is  re- 
duced to  a minimum ; the  style,  while  not 
terse,  is  not  verbose ; ample  references  are 


included,  and  two-thirds  of  these  are  to  non- 
governmental publications;  and  finally,  the 
index  seems  to  be  sufficient.  Altogether,  this 
is  a book  that  can  be  recommended. 


The  March  of  Medicine.  The  New  York 

Academy  of  Medicine  Lectures  to  the  Laity, 

1942.  Pp.  217,  with  11  illustrations.  Cloth. 

Price  $2.50.  New  York:  Columbia  University 

Press,  1943. 

Anyone,  physician  or  layman,  who  would 
enjoy  hearing  a top-ranking  medical  expert 
talk  about  some  phase  of  his  special  field  will 
appreciate  these  essays,  in  which  six  authori- 
ties discuss,  in  simple  but  scientific  terms,  the 
background  and  recent  developments  of  some 
vital  problems  of  body  and  mind.  Thought- 
ful readers  will  discern  a common  underly- 
ing implication : as  man  is  a social  being, 
individual  welfare  depends  upon  social  prog- 
ress. 

The  lectures  and  their  authors  are: 
(1)  Tuberculosis:  the  Known  and  the  Un- 
known, by  James  Miller;  (2)  The  Brain  and 
the  Mind,  by  Tracy  J.  Putnam;  (3)  The 
Freudian  Epoch,  by  Alton  A.  Brill;  (4)  Ge- 
nius, Giftedness,  and  Growth,  by  Arnold 
Gesell ; (5)  The  History  of  the  B-Vitamins, 
by  Norman  Jolliffe ; (6)  The  Newer  Knowl- 
edge of  Nutrition,  by  Anton  J.  Carlson. 

\Y  e wish  all  the  voters  in  the  country,  in- 
cluding the  Washington  high  hats,  the  brass 
hats,  and  the  no  hats,  could  read  this  great 
debunking  lecture  by  Dr.  Carlson.  Of  the 
seven  excellent  and  timely  “Marches”  that 
have  so  far  appeared,  we  like  this  one  the 
best. 


Essentials  of  Proctology.  Harry  E.  Bacon, 
M.  D.,  Professor  of  Proctology,  Temple  Uni- 
versity. Pp.  361,  with  168  illustrations.  Cloth. 
Price  $3.50.  Philadelphia:  J.  B.  Lippincott 
Company,  1943. 

This  is  the  best  small  treatise  on  the  sub- 
ject of  proctology  that  has  come  to  our  notice. 
It  is  very  easily  read  and  is  exceptionally 
well  illustrated,  which  enhances  its  value  to 
the  general  practitioner  and  to  the  general 
surgeon.  One  does  not  have  to  thumb  through 
long  text  to  find  the  meat.  As  a good  quick 
reference  work  the  book  can  be  heartily 
recommended. 
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Clinical  Diagnosis  by  Laboratory  Methods. 
By  James  C.  Todd,  M.  D.,  late  Professor  of 
Clinical  Pathology,  University  of  Colorado, 
School  of  Medicine;  and  Arthur  H.  Sanford, 
M.  D„  Professor  of  Clinical  Pathology,  Uni- 
versity of  Minnesota  (The  Mayo  Foundation) 
Head  of  the  Division  of  Clinical  Laboratories, 
Mayo  Clinic.  10th  edition.  Pp.  911,  with  3S0 
illustrations.  Cloth.  Price  $6.00.  Philadel- 
phia: W.  B.  Saunders  Company,  1943. 

A new  edition  of  “Todd  and  Sanford”  is 
always  welcome.  To  quote  the  junior  au- 
thor, “It  is  thirty-four  years  since  the  ap- 
pearance of  the  first  edition  of  this  book. 
Since  that  time  clinical  pathology  has  under- 
gone marvelous  development  . . . This 
10th  edition  is  visual  tribute  to  the  growth 
and  recognition  of  clinical  pathology  as  a 
specialty  in  medicine.  As  each  year  new 
methods  are  developed  in  the  research  labora- 
tories, to  be  utilized  in  turn  by  clinical  labo- 
ratories, the  knowledge  of  a worker  in  this 
field  must  keep  abreast  of  the  newer  proce- 
dures, while  discarding  the  more  obsolete 
ones. 

There  have  been  included  in  this  edition, 
along  with  excellent  illustrations,  much  new 
material.  The  determination  of  sulfonamides, 
the  phosphatase  method  of  King  and  Arm- 
strong, a discussion  of  porphyrins  in  urine, 
and  determinations  of  trypsin  and  amylase 
are  among  those  included  under  clinical 
chemistry.  The  section  on  blood  groups  is 
excellent,  and  the  importance  and  methods 
of  testing  for  the  Rh  factor  are  considered. 
In  the  section  on  serology,  technics,  as  de- 
scribed by  the  originators  of  the  methods, 
include  those  of  Mazzine,  Kline,  Kahn,  Hus- 
ton, Eagle  and  Kolmer.  The  sections  on 
hematology,  urinalysis,  gastric  and  duodenal 
contents,  as  always,  are  excellent.  Especially 
important,  in  these  days  of  global  warfare, 
is  the  chapter  on  animal  parasitology,  with 
its  bearing  on  tropical  medicine.  The  section 
on  microbiology,  usually  the  weakest  part  of 
previous  editions,  is  well  revised,  and  includes 
some  good  photographs  and  illustrations  of 
inclusion  bodies,  fluorescent  staining  of  tu- 
bercle bacilli,  diseases  due  to  fungi,  and  the 
use  of  that  important  culture  medium, 
Brewer's  thioglycollate  broth. 

On  the  whole,  this  new  edition  will  well 


meet  the  needs  of  the  teacher,  student,  medi- 
cal technologist,  and  physician. 


The  Inner  Ear,  including  Otoneurology, 
Otosurgerv,  and  Problems  in  Modern  Warfare. 
By  Joseph  Fischer,  M.  D.,  formerly  Senior 
Otolaryngologist,  Policlinic  of  Vienna;  and 
Louis  E.  Wolfson,  M.  D.,  Instructor  in  Ear, 
Nose  and  Throat.  Tufts  Medical  School.  Pp. 
421.  wth  79  illustrations.  Cloth.  Price  $5.75. 
New  York:  Grune  & Stratton,  Incorporated, 

1943. 

This  book  deals  not  only  with  the  anatomy 
of  the  inner  ear  but  also  with  its  physiology, 
pathology,  and  neurology.  It  attempts  to 
bridge  the  gap  between  the  usual  text  books 
and  the  voluminous  encyclopedias,  and  it  does 
this  very  well  indeed.  The  main  attention  is 
given  to  the  labyrinth  and  its  central  path- 
ways. Particular  stress  is  placed  on  the 
pathologic  anatomy  of  the  various  forms  of 
labyrinthine  disease.  The  book  also  lays 
stress  on  the  fact  that  correct  diagnosis  and 
proper  treatment  depend  on  an  exact  knowl- 
edge of  the  pathologic  basis.  The  last  three 
chapters  dealing  with  War  Trauma,  The  Roll 
of  the  Inner  Ear  in  Aeronautics,  and  The 
Effects  of  Atmospheric  Pressure  Changes  on 
the  Ear  are  very  interesting  and  of  great  im- 
portance to  the  physicians  in  the  armed 
forces,  especially  those  in  the  Air  Corps.  This 
book  should  be  very  helpful  to  post-graduate 
students  of  otolaryngology. 


An  Investigation  of  the  Acuteness  of  Hear- 
ing of  Children  in  the  Delaware  Public  Schools 
by  Means  of  the  4-A  Andiometer  (Phono- 
Audiometer).  By  Virginia  S.  Wallin,  M.  E., 
Psycho-Educational  Examiner.  Delaware  De- 
partment of  Public  Instruction;  and  J.  E. 
Wallace  Wallin,  Ph.  D.,  Director  of  Special 
Education  and  Mental  Hygiene,  Delaware  De- 
partment of  Public  Instruction  and  the  Board 
of  Public  Education,  Wilmington.  Pp.  64. 
Paper.  Price,  30  cents.  Wilmington:  Board 

of  Education,  1942. 

An  elaborate  statistical  study,  the  gist  of 
which  is  that  the  hard  of  hearing  and  the 
normal  have  the  same  basic  intelligence,  and 
that  the  former  appear  to  rate  lower  mentally 
than  they  actually  do.  Partly  a medical  prob- 
lem, the  medical  reports  are  too  vogue  to  have 
much  value.  The  brochure  will  be  of  more 
interest  to  educators  than  to  physicians. 
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Physicians  agree,  “Habit  Time”  is  the 
best  corrective  measure  in  treating  con- 
stipation. 

As  an  aid  in  establishing  “Habit  Time” 
. . . Petrogalar  has  long  been  favorably 
known. 

An  aqueous  suspension  of  mineral  oil, 
Petrogalar  adds  unabsorbable  fluid  in  the 
colon.  Brings  about  comfortable  elimina- 
tion with  no  straining  . . . no  discomfort. 
Unlike  plain  mineral  oil,  Petrogalar  sup- 
plies moisture  . . . retains  moisture  . . . 
counteracts  excessive  dehydration. 


Petrogalar  Laboratories,  Inc. 
Chicago,  Illinois 


Miscibility  and  even  dissemination  are 
assured  by  the  fine  division  of  suspended 
oil  globules. 

Petrogalar  is  pleasant  to  take.  It  may  be 
thinned  with  water,  milk  or  fruit  juices. 

Five  types  offer  latitude  of  choice  in  treat- 
ing a wide  range  of  conditions. 

Try  Petrogalar  on  your  next  group  of 
patients. 

*Reg.  U.  S.  Pat.  Off.  Petrogalar  is  an  aqueous  suspen- 
sion of  pure  mineral  oil.  Each  100  cc.  of  which  contains 
65  cc.  pure  mineral  oil  suspended  in  a flavored  aqueous  gel. 
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SCIENTIFIC  BACKGROUND 

Mead's  Cereal  was  introduced  in  1930,  and  Pablum  in 
1932,  by  Mead  Johnson  & Company.  Since  then,  the 
growing  literature  indicates  early  recognition  and  con- 
tinued acceptance  of  these  products  and  the  important 
pioneer  principles  they  represent. 


In  response  to  requests  from  pediatricians,  we 
are  also  marketing  PABENA  — precooked  oat- 
meal, enriched  with  vitamin  and  mineral  supple- 
ments. PABENA  closely  resembles  Pablum  in 
nutritional  qualities,  and  offers  the  same  fea- 
tures of  thorough  cooking,  convenience  and 
economy.  Supplied  in  8-ounce  cartons. 

Samples  on  request.  Mead  Johnson  & Com- 
pany, Evansville,  Ind.,  U.  S.  A. 
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IN  ESTROGENIC  THERAPY 


The  application  of  new  refinements  in 
diagnostic  technique  enhances  the  effec- 
tiveness of  modern  estrogenic  therapy. 

Now,  completely  satisfactory  treatment  is 


SIMPLIFY  DIAGNOSIS 


easily  planned  and  maintained. 

These  three  simple  steps  ensure  precise, 
controlled  results  with  a minimum  of  time 
and  effort: 


Reveal  the  degree  of  ovarian  function  by  staining  the 
vaginal  smear  with  Single  Differential  Stain  (Shorr). 


SELECT  THE  MEDICATION 
Choose  a suitable  dosage  form 
from  the  convenient  variety  of 
Wyeth  Estrogenic  Preparations. 


ACCURATELY  DETERMINE  RESPONSE  TO  THERAPY 
Ascertain  the  effect  of  medication  by  observing  the 
changes  reflected  in  the  stained  vaginal  smear. 
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SINGLE  DIFFERENTIAL  STAIN 

( SHORR  ) 


■me*- 


Requiring  only  a 3-minute  office  procedure.  Single 
Differential  Stain  (Shorr)  reveals  the  extent  of  corni- 
fication  in  the  cells  of  the  vaginal  smear,  providing 
an  index  of  ovarian  function  essential  to  proper 
diagnosis  and  treatment. 

Shorr  Stain  is  available  in  packages  of  two  Pondits*, 
each  containing  sufficient  dry  material  for  preparing 
enough  stain  for  200  slides. 


NOW  AVAILABLE:  A new  folder  containing 
complete  information  about  this  time-saving 
Wyeth  product.  It  contains  directions  for  apply- 
ing the  stain  and  full-color  reproductions  of 
characteristic  stained  slides.  Your  Wyeth  repre- 
sentative has  a copy  for  you. 
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OPTIMUM  NUTRITION  MINIMUM  TIME 
FOR  BABY...  FOR  DOCTOR... 


with  this  complete  liquid  infant  formula! 

BIOLAC  SUPPLIES  milk  proteins,  milk  minerals,  iron, 
and  vitamins  A,  Bi,  B^.  and  D in  amounts  which  equal 
or  exceed  recognized  requirements  for  infants.  Thus  w ith 
the  sole  exception  of  vitamin  C,  Biolac  provides  com- 
plete nutrition  for  the  hottle-fed  baby. 

Biolac  is  a real  timesaver  for  overworked  doctors,  too! 

No  carbohydrate  or  other  extra  formula  ingredients  to 
calculate! 

Also,  with  Biolac  there  is  less  chance  of  upsets  due  to 
errors  in  preparing  formulas.  Less  chance  of  formula 
contamination,  too,  because  Biolac  requires  only  simple 
dilution  with  boiled  water,  as  you  prescribe. 

NO  LACK  IN  BIOLAC 


Borden's  complete  Infant  formula 


e Biolac  is  prepared  from  whole  milk, 
skim  milk,  carbohydrates— Vitamin  B,,  con- 
centrate of  Vitamins  A and  D from  cod 
liver  oil,  and  ferric  citrate.  It  is  evaporated. 


homogenized,  and  sterilized.  For  profes- 
sional information,  write  Borden’s  Pre- 
scription Products  Division,  350  Madison 
Avenue,  New  York,  New  York. 
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( ))hal  is  j-iuzier’s  Serviced 


In  effect,  it  is  a means  by  which  thousands  of 
women  improve  their  appearance  and  maintain 
its  loveliness.  Specifically,  it  is  a system  of 
selecting  cosmetics  to  suit  individual  require- 
ments and  preferences.  It  is  based  on  a Selection  Ques- 
tionnaire whose  answers  serve  as  a guide  to  our  Selective 
Department.  It  is  made  available  by  Cosmetic  Consultants 
who  are  trained  to  assist  you  with  the  selection  of  suitable 
types  of  Luzier  products  and  to  show  you  how  to  apply 
them  to  achieve  the  best  results,  the  loveliest  appearance. 
A card  addressed  to  Luzier's,  Inc.,  Kansas  City,  Missouri, 
will  be  forwarded  to  the  Distributor  of  our  products  in  your 
vicinity.  It  will  be  her  p'easure  to  call  on  you  at  your  con- 
venience and  without  obligation  on  your  part  to  acquaint 
you  with  the  many  delightful  features  of  Luzier's  Service. 


Luzier's.  Inc.,  Makers  of  Fine  Cosmetics  & Perfumes 


KANSAS  CITY.  MO. 
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YOUR  gift  of  cigarettes  to  men 
in  service  is  the  most  welcome 
of  all  remembrances.  And  the  pre- 
ferred brand,  according  to  actual 
survey,  is  Camel.* 

Send  Camel — the  cigarette  noted 
for  mellow  mildness  and  appealing 
flavor.  It’s  one  way,  and  a good  way, 
to  express  your  appreciation  of  the 
sacrifices  being  made  by  our  fighting 
forces. 

Camels  in  cartons  are  featured  at 


your  local  tobacco  dealer’s.  See  or 
telephone  him — today — while  you 
have  the  idea  in  mind. 

S:With  men  in  the  Army,  Navy,  Marine 
Corps,  and  Coast  Guard,  the  favorite 
cigarette  is  Camel.  (Based  on  actual  sales 
records  in  Post  Exchanges  and  Canteens.) 


Remember,  you  can  still  send  Camels  to 
Army  personnel  in  the  United  States,  and  to 
men  in  the  Navy,  Marines,  or  Coast  Guard 
wherever  they  are.  The  Post  Office  rule 
against  mailing  packages  applies  only  to 
those  sent  to  men  in  the  overseas  Army. 


CAM  E L COSTLI E R TOBACCOS 

BUY  WAR  BONDS  AND  STAMPS 

J 
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The  art  of  anatomic  illustration  en- 
tered a new  epoch  upon  the  publi- 
cation of  the  Tabulae  Anatomicae  of 
Giulio  Casserio  (Venice,  1627).  This 
female  figure  is  one  of  Casserio's 
most  beautiful  copperplates. 


THEELIN 

AQUEOUS 

SUSPENSION 

For  patients  requiring  high  potencies,  and 
for  those  who  do  not  tolerate  oil  injections. 

THEELIN  AQUEOUS  SUSPENSION  provides  the 
same  pure,  natural  crystalline  estrogen  as 
Theelin  in  Oil,  and  the  same  effective  clinical 
results  may  he  expected  in  the  treatment  of  meno- 
pausal syndrome  and  other  conditions  due  to 
diminishing  estrogenic  secretion.  Theelin  Aque- 
ous Suspension  is  administered  intramuscularly. 
Normal  saline  solution— no  suspending  agent— is 
used  in  preparing  this  product  and  the  ampoule 
need  only  he  shaken  gently  before  the  prepara- 
tion is  drawn  into  the  syringe. 


The  uniform  potency  of  Theelin  is  certified  by 
the  Laboratories  of  both  Parke,  Davis  & Com- 
pany and  St.  Louis  University.  Kapseals  Theelol 
(Oral)  and  Theelin  Suppositories  (Vaginal)  are 
available  for  maintenance  therapy  and  for  use  in 
milder  hypogonadal  conditions. 


THEELIN  AQUEOUS  SUSPENSION 

1-cc.  ampoules,  each  cc.  containing  2 mg.  (20,000 
I.  U.)  of  Theelin  suspended  in  normal  saline  solution. 

• 


THEELIN  IN  OIL 


l*cc.  ampoules  in  strengths  up  to  1 mg.  (10,000  l.U») 
of  Theelin  per  cc. 


PARKE,  DAVIS  & COMPANY 


L 


DETROIT,  MICHIGAN 
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FOR  INFANTS 
FOR  CHILDREN 


Drisdol  in  Propylene  Glycol  makes 
it  possible  to  secure  the  benefits 
obtainable  from  combining  vitamin  D 
with  the  daily  milk  ration.  This  prepa- 


ration is  simple,  convenient  and  easy 
to  use,  and  relatively  little  is  required 
for  prophylaxis  and  treatment  of 
rickets— only  two  drops  daily. 


DRISDOL  IN  PROPYLENE  GLYCOL 
DOES  NOT  FLOAT  ON  MILK  • DOES  NOT  ADHERE  TO  BOTTLE 
DOES  NOT  HAVE  A FISHY  TASTE  • DOES  NOT  HAVE  A FISHY  ODOR 


Drisdol  in  Propylene  Glycol— 1 0,000  units  per  Gram— is  available  in  bottles  containing  5 cc. 
and  50  cc.  A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop  is  supplied  with 
each  bottle. 


This  cherished 
symbol  of  distinguished 
1 service  to  our  Country  waves 
from  the  Winthrop  flagstaff. 


I - 


DRISDOL 

Reg.  U.  S.  Pat.  Off.  & Canada 

IN  PROPYLENE  GLYCOL 

Brand  of  Crystalline  Vitamin  D from  ergosterol 


WINTHROP  CHEMICAL  COMPANY,  INC. 

NEW  YORK,  N.  Y.  meriC Jet WINDSOR,  ONT. 
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MUST  INCREASED  IRRITATION 
FOLLOW  INCREASED  SMOKING? 

PEOPLE  are  smoking  heavily  . . . far  more  than  ever  before.  To 
minimize  nose  and  throat  irritation  due  to  smoking,  we  believe 
that  you  will  want  to  recommend  to  your  patients  a cigarette  proved * 
definitely  and  measurably  less  irritating. 

This  proof  of  Philip  Morris  superiority  is  dependent  not  only 
upon  laboratory  evidence,  but  on  clinical  observation  as  well.  Re- 
search was  conducted  not  by  anonymous  chemists,  but  by  recog- 
nized authorities  . . . and  published  in  leading  medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from  a dis- 
tinctive method  of  manufacture  fully  described  in  literature  readily 
available  to  you  on  request.  Simply  address 

Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLV11,  No.  1,  58-60 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 
N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 
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11th  Edition  Now  Out  Send  for  Copy 


The  Technique  of 
Fitting"  Diaphragms 


A series  of  cliarts  in  booklet  form  (6x9)  clearly  illustrating  tbe  tech- 
nique of  fitting  diaphragms  hy  the  physician,  now  accompanied  hy 
the  Dickinson-Freret  Charts  in  two  colors.  For  use  hy  the  physician 
in  explaining  the  technique  to  his  patient.  These  charts  are  regarded 
as  the  most  helpful  explanatory  aid  on  the  subject  ever  published. 
Eleventh  edition  now  out.  Write,  or  use  coupon,  for  a copy. 


Holla  r^4-Rantos 

C&mpa/ny.  Nine. 

551  FIFTH  AVENUE,  NEW  YORK,  N.Y. 


Holland-Rantos  Co.,  Inc. 

551  Fifth  Avenue 
New  York,  N.  Y. 

Without  cost,  please  send  your  booklet  on  Fitting  Technique  to: 

Dr 

Street 

City State 


X 


Delaware  State  Medical  Journal 


May,  1943 


Experience  adds  the  master  touch  in 

THE  PREPARATION  OF  FINE  MEDICINAL  AGENTS.  ONLY  WITH 
EXPERIENCE  CAN  MANUFACTURING  PROCEDURES  BE  SO 
PERFECTED  THAT  THE  ULTIMATE  IN  DRUG  AND  BIOLOGICAL 
PURITY  IS  APPROACHED.  THE  EXCELLENCE  OF  LILLY 
PRODUCTS  IS  A RESULT  OF  LONG  YEARS  OF  WELL-DIRECTED 
EFFORT  AND  A DESIRE  TO  MARKET  NOTHING  BUT  THE  BEST. 

ELI  LILLY  AND  COMPANY,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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HOW  TO  PRESERVE  MENTAL  HEALTH 
DURING  DAYS  OF  UNUSUAL  STRESS! 

M.  A.  Tarumianz,  M.  D.* * 
Farnhurst,  Del. 

It  would  seem  that  the  danger  of  a break 
in  the  mental  health  of  our  people  caused 
directly  by  actual  warfare  has  been  greatly 
exaggerated.  From  our  past  experience  there 
is  no  reason  why  we  should  expect  excessive 
increase  in  nervous  breakdowns  during  this 
international  conflict.  From  information  we 
have  at  hand,  people  in  Spain  during  the 
Civil  War  and  in  England  during  the  present 
war,  where  hostilities  were  carried  to  the 
civilian  population,  there  has  been  no  increase 
in  insanity,  this  in  spite  of  the  highly  mech- 
anized and  greater  scope  of  modern  warfare. 
In  the  United  States  we  are  just  beginning 
to  receive  meager  statistics  in  regard  to  men- 
tal illness  among  the  armed  forces,  while 
practically  no  accurate  study  has  been  made 
of  civilian  reaction  as  a whole.  As  is  to  be 
expected,  in  the  beginning,  the  psychiatric 
casualties  among  the  armed  forces  seem  to  be 
a little  high ; however,  in  studying  some  of 
these  cases,  who  have  come  directly  to  our 
own  institution,  we  find  that  many  of  the 
individuals  have  been  either  severely  mal- 
adjusted, psychopathic,  pre-psychotic  or  psy- 
chotic before  they  entered  the  Army,  but  were 
able  to  adjust  in  community  life  under  nor- 
mal conditions  without  anyone  considering 
the  patient  as  being  more  than  a bit  eccentric. 
The  regulated  life  in  the  Army  and  the  care- 
ful supervision  has  brought  the  psychoses  to 
the  attention  of  the  authorities  or  has  caused 
an  accentuation  of  the  symptoms.  It  would 
hardly  seem  fair  to  consider  these  cases  as 
being  caused  by  the  war.  Even  after  being 
discharged  from  the  Army  many  are  able  to 
adjust  in  civilian  life.  Others,  who  have  had 
their  symptoms  accentuated,  would  have  be- 

f  Read  before  the  Medical  Society  of  Delaware,  Dover, 
October  13,  1942. 

* Superintendent,  Delaware  State  Hospital. 


come  psychiatric  cases  at  some  future  date, 
the  change  in  routine  caused  by  Army  life 
being  merely  the  precipitating  factor.  It 
has  also  been  true  that  a certain  number  of 
cases  have  been  allowed  to  enter  the  armed 
forces  who  have  previously  been  patients  in 
a hospital  for  mental  and  nervous  diseases. 
Dementia  praecox  has  been  the  most  frequent 
phychosis  found.  This  is  to  be  expected  in 
considering  the  age  group  of  the  majority, 
which  has,  up  to  the  present  been  inducted 
into  the  Army,  since  the  onset  of  the  overt 
psychotic  symptoms  of  schizophrenia  occurs, 
as  a rule,  between  the  ages  of  18  and  30.  Many 
of  these  cases  would  have  been  admitted  to 
institutions  within  a year  or  two  whether 
there  had  been  a war  or  not. 

We  are  not  considering  in  this  discussion 
cases  ol  shell-shock  occurring  among  men  in 
combat  duty,  since  I feel  that  the  term  “shell- 
shock” should  apply  only  to  such  cases  who 
have  suffered  from  trauma  due  to  concussion 
and  who  have  been  under  prolonged  physical 
strain  without  sufficient  food  or  sleep.  These 
cases  should  be  considered  as  organic  in  na- 
ture and  are  often  due  to  a slight  cerebral 
concussion.  True,  there  are  definite  person- 
ality changes  which  may  continue  throughout 
the  lifetime  of  the  individual,  but  the  etiolo- 
gical factor  is  based  on  a definite  physical 
trauma.  Those  cases  in  the  last  war  who  were 
diagnosed  as  shell-shock,  but  who  really  suf- 
fered from  a hysterical  reaction,  should  have 
been  classified  in  a group  of  war  neuroses, 
since  their  reaction  was  based  on  personality 
conflicts  which  were  already  present  and 
merely  precipitated  by  the  war  when  an  es- 
cape i rom  reality  was  found  to  be  necessary. 
This  escape  would  have  occurred,  as  we  have 
tried  to  emphasize,  under  any  severe  environ- 
mental trauma,  either  domestic,  economic,  or 
wa  r. 

Tn  considering  the  civilian  population,  we 
again  have  to  turn  to  statistics  from  abroad. 
Here  we  find  that  cases  of  neuroses  actually 
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recovered  with  the  onset  of  hostilities  and 
that  there  was  a marked  decrease  in  the  num- 
ber of  new  cases  admitted  to  the  clinics  for 
treatment.  This,  what  seems  to  be  a paradoxi- 
cal reaction,  was  probably  based  on  the  fact 
that  everyone  developed  a feeling  of  respon- 
sibility and  had  definite  work  to  do  which 
was  of  value  to  the  group.  People  did 
not  have  time  to  brood  over  their  individual 
mental  conflicts  and  consequently  did  not  de- 
velop the  symptoms  of  a definite  neuroses. 
Moreover,  there  was  considerable  ego  satis- 
faction in  the  fact  that  the  individual  felt 
that  he  was  useful  to  the  safety  of  the  nation 
and  recognized  as  such.  True,  in  this  country 
we  have  not  as  yet,  and  we  hope  never,  been 
subjected  to  actual  fighting  or  air  raids  to  a 
large  scale.  True,  some  of  our  possessions 
have  been  attacked,  but  with  the  exception  of 
the  Aleutian  Islands,  which  to  most  people 
until  the  present  time,  was  merely  a name, 
this  continent  has  been  free  from  combat. 
However,  with  the  enlargement  of  the  Army 
and  consequent  decrease  of  manpower  in  the 
industrial  fields  necessary  to  keep  the  armed 
forces  in  action,  there  is  a place  for  every 
individual  to  produce  something  of  value  for 
the  welfare  of  the  whole.  This  necessitates  a 
direction  of  thoughts  and  emotions  outward 
and  is  one  of  the  best  therapeutic  measures 
which  can  be  used  in  the  treatment  of  the 
neurotic  individual.  It  is  true  that  there  are 
a few  cases  of  actual  psychoses  which  may 
be  caused  by  the  war  in  a certain  type  of 
personality.  However,  these  conditions  are 
not  common  and  are  readily  curable. 

I will  mention  at  this  point  just  a few 
which  might  occur:  individuals  with  a ten- 
dency toward  manic  depressive  psychoses 
may  develop  a depressed  attack  when  some 
member  of  the  family  is  either  injured,  killed, 
or  forced  to  enter  the  service.  In  times  of 
actual  combat  there  are  cases  of  acute  panic 
precipitated  by  fear,  lack  of  sleep  and  pro- 
longed stress  combined  with  exhaustion.  One 
can  hardly  consider  these  as  mental  casual- 
ties, as  it  has  been  found  that  they  usually 
recover  after  two  or  three  days  in  a hospital, 
where  they  can  have  sufficient  rest,  and  they 
are  usually  able  to  return  to  their  homes  and 
carry  on  their  duties  in  the  same  manner  as 
before.  A few  overly-civilized  people  de- 


velop a paranoid  reaction.  These  individ- 
uals are  of  a type  who  are  inclined  to  take 
their  own  position  in  life  too  seriously  and 
who  are  depriving  themselves  of  sufficient  re- 
laxation and  entertainment.  As  they  become 
somewhat  exhausted,  they  are  apt  to  first 
misinterpret  the  behavior  of  others  and  final- 
ly to  become  actually  delusional  but  rarely 
hallucinated.  They,  as  a rule  show  a certain 
amount  of  insight  and  usually  make  a satis- 
factory recovery.  However,  as  long  as  they 
continue  to  neglect  the  ordinary  rules  of  men- 
tal health,  that  is,  sufficient  sleep,  adequate 
recreation  and  proper  physical  care,  they  are 
apt  to  have  repeated  attacks.  The  stimulus 
of  the  war  has  assumed  an  importance  beyond 
that  necessitated  and  they  have  used  all  of 
their  energy  in  one  direction,  causing  an  im- 
balance in  living  habits. 

It  was  to  be  expected  that  the  greatest 
change  would  come  after  the  war,  for  it  has 
been  found  that  people  develop  mental  con- 
ditions not  when  the  basic  aspects  of  life  are 
attacked,  such  as  life  itself,  but  when  the 
more  superficial  aspects  are  in  danger  of  be- 
ing destroyed,  such  as  economic  security  and 
social  position.  It  would  seem  to  me  that 
there  is  less  danger  of  a greater  increase  in 
mental  casualties  after  this  war  than  there 
was  after  the  last,  since  there  is  being  more 
stress  placed  on  economic  security  for  all  and 
social  equality,  based  not  on  birth,  wealth  or 
education,  but  on  what  the  individual  pro- 
duces for  the  good  of  the  community.  For  a 
time  it  appeared  that  our  greatest  difficulty 
would  be  one  of  adult  maladjustment  pro- 
duced by  boredom  when  it  seemed  more  ob- 
vious that  actual  combat  would  not  be  carried 
on  in  this  country.  The  behavior  resulting- 
in  such  a reaction  would  be  in  increased 
drinking,  a lowering  of  sexual  standards  and 
a general  indifference  to  the  minor  mores 
governing  the  community.  However,  with  a 
controlling  of  spending  and  the  psychological 
education  which  is  being  carried  out  through 
radio,  magazines  and  newspapers,  etc.,  there 
seems  to  be  very  little  tendency  toward  this 
development  at  the  present  time.  Adults, 
who  lived  through  such  a period  during  the 
last  war,  realize  the  danger  which  exists  and 
most  intelligent  people  are  making  a definite 
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effort  to  prevent  such  a situation  from  de- 
veloping among  the  young  people. 

There  has  been  a lowering  of  social  stan- 
dards and  in  all  probabilities  it  will  be  neces- 
sary for  the  individual  to  deprive  himself 
still  further  and  learn  to  live  with  only  the 
necessities  of  life.  Also  the  civilian  popula- 
tion will  be  subjected  to  fluctuations  of  emo- 
tions as  they  learn  of  defeat  which  will  occur 
at  times  followed  at  others  by  victory.  It 
is  necessary  that  we  realize  that  we  are  going 
to  pass  through  a long  period  of  emotional 
stress  and  that  each  individual  should  learn 
to  control  his  emotional  reactions,  realizing 
that  one  of  the  greatest  methods  of  stabiliza- 
tion is  work,  not  for  the  individual  but  for 
the  group  as  a whole.  There  will  be  some 
criticism  but  on  the  whole  this  criticism  will 
be  alleviated  if  the  people  are  told  the  truth 
and  made  to  realize  the  necessity  of  sacrifice 
which  they  must  undergo.  In  considering  the 
attitude  of  the  people  as  a whole  during  this 
present  conflict  and  the  last,  we  find  that 
twenty-five  years  ago  the  emotions  aroused 
were  more  that  of  hatred  while  at  the  present 
we  find  that  people  are  angry  because  of  an 
interference  with  their  freedom  and  way  of 
living.  It  seems  to  me  that  the  present  man- 
ner in  which  people  are  accepting  the  change 
in  their  way  of  life  speaks  well  for  the  mental 
health  of  the  country  as  a whole. 

Enemy  propaganda  has  attempted  to  de- 
velop a ‘ ‘ war  of  nerves  ’ ' by  broadcasting  false 
rumors  and  reports.  Fortunately  their  psy- 
chology, particularly  in  regard  to  this  hemi- 
sphere, was  at  fault.  There  are  two  factors 
which  make  it  improbable  that  this  country 
will  succumb  to  such  a technique.  The  first 
one  is  that  we  are,  relatively  speaking,  a 
young  nation  more  mechanically  than  intel- 
lectually minded.  We  may  be  considered  as 
adolescents  in  national  development  and  are 
inclined  to  be  skeptical  unless  actual  proof 
is  offered.  The  second  reason  is  based  on  the 
fact  that  most  of  our  people  are  of  mixed 
blood  and  there  is  not  one  racial  type  with 
generations  of  prejudice.  This  mixture  has 
a stabilizing  effect  on  the  country  as  a whole. 
This  nation  realized  that  it  was  in  danger  of 
being  dominated  by  the  forces  of  Nazism  or 
Fascism,  but,  true  to  the  spirit  of  democracy, 
it  did  not  enter  into  active  warfare  until  an- 


other nation  interferred  with  its  activity. 
This  country  then  engaged  in  a war  which 
was  the  responsibility  of  every  individual. 

The  average  American  is  not  interested  in 
interfering  with  the  affairs  of  others,  but 
when  given  a job  accepts  it  as  a challenge, 
lie  looks  forward  to  developing  something 
new  and  if  defeated,  it  arouses  in  him  an  ef- 
fort to  change  his  activities  so  that  such  a 
defeat  will  not  occur  again.  In  the  older 
civilizations,  however,  defeat  is  a cause  for 
depression  rather  than  stimulation  since  there 
is  a tendency  to  fix  the  blame  and  to  worry 
as  to  why  a plan  has  not  worked  out,  with 
the  result  of  a loss  of  energy  which  should 
be  used  in  devising  new  and  more  workable 
techniques.  Again,  as  in  adolescent  nations, 
war  assumes  more  of  the  aspect  of  a game  in 
which  the  combatant  must  take  his  part  to 
the  best  of  his  ability.  I lis  emotions  are  in- 
volved in  doing  the  job  well  and  not  in  un- 
necessitated hatreds  and  false  pride. 

Although  there  has  been  a marked  increase 
in  juvenile  delinquency  in  England,  we  must 
again  realize  that  the  average  child  in  that 
country  has  gone  through  considerably  more 
stress  than  the  child  of  this.  We  can  expect 
a certain  amount  to  develop  because  of  broken 
home  situations  due  to  either  the  death  oi  a 
father  during  combat  or  to  his  induction  into 
the  Army,  or  to  both  parents  being  away  from 
the  home  working  in  defense  industries,  a sit- 
uation which  is  becoming  more  common  as 
the  demand  increases.  As  yet,  the  child  has 
not  been  subjected  to  conditions  where  fear 
or  panic  would  play  an  important  role.  As  I 
have  stated  before,  the  average  individual  can 
meet  a problem  when  unusual  stress  occurs, 
but  is  apt  to  break  when  the  stress  is  relieved 
and  he  finds  it  necessary  to  return  to  a normal 
status  of  living.  It  seems  to  me  that  our  chief 
problem  lies  in  training  the  child,  who  will 
he  the  adult  after  this  war  is  over,  to  live  in 
such  a manner  and  conduct  the  life  of  the 
nation  in  such  a way  that  it  will  be  impossible 
for  a third  calamity  to  occur. 

Mistakes  were  made  after  the  last  war.  We, 
as  a country,  on  the  whole,  are  ready  to  recog- 
nize this.  The  children  of  the  men  who  fought 
in  the  last  war  are  now  forced  to  fight,  in 
another  and  much  greater  war.  They  are 
willing  to  forgive  the  mistakes  that  have  been 
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made,  but  it  is  doubtful  if  democracy  can 
survive  if  mistakes  in  world  adjustment  are 
again  made  after  this  war.  We  are  fighting 
for  certain  principles  which  we  believe  are 
t he  rightful  heritage  of  mankind.  1 cannot 
emphasize  too  much  that  only  in  the  schools 
can  we  develop  desirable  principles  of  living 
if  we  are  to  allow  civilization  to  progress. 
Every  child  has  an  opportunity  to  receive 
the  highest  education,  but  until  recently,  this 
education  has  consisted  mostly  in  learning- 
facts  and  has  not  fully  taught  the  child  how 
to  live  with  his  fellow  man  wherever  he  may 
be  in  this  world.  As  is  natural  at  the  present 
time,  there  is  considerable  stress  played  in 
developing  certain  national  ideals,  but  we 
must  be  careful  that  we  do  not  indoctrinate 
the  child  so  that  he  follows  blindly  wherever 
he  is  led.  We  should  teach  the  child  to  use 
his  intelligence  freely,  allow  him  to  learn  the 
importance  of  understanding  the  differences 
of  individual  mental  processes  and  teach  him 
racial  and  social  tolerance  and  equality  of  all 
individuals  in  an  economic  and  public  social 
life. 

We  have  made  a mistake  in  considering 
higher  education  as  something  which  all 
should  be  entitled  to  have  whether  they  are 
intellectually  or  emotionally  endowed  for 
such  or  not.  Again,  until  recently,  a college 
education  has  been  more  or  less  a social  ne- 
cessity. I feel  that  the  American  people  are 
now  realizing  that  in  the  school  system  the 
child’s  abilities  should  be  carefully  studied 
and  he  should  be  encouraged  to  choose  as  his 
life  work  some  trade  or  profession  for  which 
he  is  best  endowed  inherently.  Only  if  we 
break  down  the  social  barriers  which  exist 
to  a rather  marked  degree  between  the  labor- 
er and  skilled  mechanic  and  professional  and 
business  man  can  we  succeed  in  having  the 
child  accept  the  training  for  which  he  is  most 
apt.  We  must  be  careful  at  the  present  time 
that  the  child  does  not  develop  prejudices  and 
false  ideas  regarding  other  peoples.  Patriot- 
ism is  not  an  inherent  trait  but  acquired. 
Valuable  as  this  trait  is,  the  child  must  real- 
ize that  in  the  entire  scheme  of  things,  all 
nations  and  all  peoples  deserve  equal  con- 
sideration and  that  only  when  one  nation  dis- 
regards the  rights  of  another  nation  a war 
is  justified. 


You  have  asked  me  to  discuss  the  subject 
of  how  to  preserve  mental  health  during  days 
of  unusual  stress.  1 have  digressed  from  this 
subject  considerably  since  the  problem  in  it- 
self does  not  seem  acute.  Mental  health  is 
at  its  best  during  times  of  unusual  stress,  if 
this  stress  is  based  on  the  primitive  aspects 
of  life  such  as  self-preservation  and  racial 
preservation.  It  is  only  necessary  to  follow 
the  average  rules  of  hygiene  to  keep  the  in- 
dividual mentally  healthy,  that  is,  work  which 
is  of  a productive  nature  and  helps  toward 
the  welfare  of  the  group,  sufficient  sleep  and 
adequate  recreation. 

When  we  recognize  fully  the  principles  for 
which  we  are  fighting  individual  deprivation 
will  be  considered  as  a sacrifice  necessary  for 
the  future  development  of  a true  civilization 
which  is  based  on  principles  we  have  accepted 
for  many  generations.  Then  we  will  work 
for  a successful  completion  of  our  plans,  not 
for  the  material  gains  which  we  might  receive 
but  for  the  ideals  involved.  Emotional,  in- 
tellectual, and  physical  satisfaction  will  be 
obtained  through  normal  outlets,  without  re- 
sorting to  extravagant  and  artificial  means 
of  living  and  recreation.  This  will  gradually 
and  naturally  lead  to  a better  relationship 
between  all  people  with  a drawing  away  from 
selfish  living  and  ideals.  True,  thei-e  will  al- 
ways be  certain  barriers  in  our  social  life 
based  on  individual  differences,  usually  of  an 
intellectual  or  emotional  nature.  We  do  not 
wish  to  interfere  with  individual  social  life 
but  whenever  possible  equal  standards  should 
be  strived  for  in  public  relationship. 

The  people  of  the  United  States  expect 
from  the  government  an  adequately  trained 
Army  and  Navy,  who  are  well  supplied  with 
all  the  instruments  of  warfare.  If  this  is 
true  the  man  in  the  armed  services  may  ex- 
pect something  from  the  civilian  people.  He 
is  not  only  offering  his  services  but  his  life 
and  he  hopes  that  those  remaining  at  home 
will  do  more  than  carry  on  “business  as 
usual.”  If  a soldier  is  to  be  adequately 
equipped  and  to  be  well  fed  and  clothed  it 
will  be  necessary  for  the  people  at  home  to 
work  more  and  produce  more.  There  are  two 
points  which  we  must  learn  to  accept.  One  is 
self  sacrifice,  since  we  must  learn  to  deprive 
ourselves  of  the  usual  comforts  and  pleasures. 
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We  must  live  with  only  the  necessities  of  life 
and  find  substitutes  for  many  of  our  pleasures. 
The  second  is  discipline.  We  must  restrain 
from  a selfish  drive  and  ego  satisfaction  and 
find  a satisfaction  in  serving  our  country  and 
humanity.  Our  soldiers  must  live  lives  of 
sacrifice.  Why  should  the  civilian  accept  the 
dangerous  philosophy,  “let  us  live  the  limit 
today,  since  tomorrow  we  may  die.” 

In  closing,  I would  like  to  say  a few  words 
about  the  importance  of  adequate  recreation. 
England  probably  has  given  us  the  most  im- 
portant statistics  in  regard  to  how  much  ef- 
fort an  individual  can  use  in  his  work.  It 
has  been  found  that  the  person  who  works 
more  than  ten  hours  a day  for  a long  period 
of  time  produces  less  than  the  individual  who 
has  the  necessary  time  for  play.  During  an 
emergency,  for  a short  period  of  time,  a few 
weeks  at  the  most,  a person  can  work  more 
than  ten  hours  a day  for  seven  days  a week 
and  keep  up  an  average  production,  but  after 
this  period,  there  is  found  a definite  lagging 
often  combined  with  irritability,  paranoid 
tendencies  and  inability  to  adjust  in  the 
group. 

Summarizing,  mental  health  is  not  some- 
thing apart  from  all  that  constitutes  the 
whole.  The  individual  being  a part  of  the 
nation  must  use  his  native  endowments  to 
attain  normal  physical,  mental,  emotional  and 
social  adjustment  necessary  for  his  inner  re- 
quirements, and  should  learn  through  self 
discipline  and  self  sacrifice  how  to  maintain 
stability,  in  face  of  radical  change  of  living 
habits.  We  should  learn  to  help  rather  than 
condemn  each  other. 


PSYCHONEUROTIC  REACTIONS 
RESULTING  FROM  ORGANIC  DISEASE 

P.  F.  Elfeld,  M.  D.# 

Farnhurst,  Del. 

The  psychoneurotic  is  the  most  difficult  pa- 
tient with  which  every  physician  must  con- 
tend. Many  careful  students  of  medicine 
maintain  that  a true  psychoneurosis  cannot 
occur  without  some  underlying  physical  dis- 
ability and  that  the  psychoneurosis  is  only 
the  patient’s  manner  of  reacting  to  the  phy- 
sical condition  which  is  present.  Bearing  this 
in  mind  the  practicing  physician  should  not 
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make  the  diagnosis  too  readily,  nor,  if  such 
a diagnosis  is  made  should  he  fail  to  look  for 
the  physical  factor  which  might  be  present 
and  which  must  be  cured  before  the  patient 
obtains  proper  treatment.  On  the  other  hand 
many  physical  diseases  may  so  closely  simu- 
late psychoneurosis  that  it  is  difficult  for  a 
differential  diagnosis  to  be  made  without  the 
most  careful  physical  and  laboratory  exami- 
nation. The  case  presented  shows  the  prob- 
lem which  confronts  the  psychiatrist  as  well 
as  the  general  practitioner  when  a patient 
comes  to  him  complaining  of  vague  physical 
sypmtoms,  apathy  and  mild  depression  usual- 
ly found  in  the  psychoneurotic. 

The  patient  M,  a fifty-two-year-old  white 
woman,  came  from  a family  which  showed 
no  evidence  of  nervous  or  mental  disease.  She 
was  the  oldest  child  in  a family  of  two  and 
the  only  daughter.  Although  born  on  a farm 
she  was  sent  to  High  School  and  had  consider- 
able instruction  in  music.  She  was  overly 
protected  by  her  mother  and  considerably  at- 
tached to  her.  Although  her  mother  did  all 
disagreeable  tasks  for  her  the  patient  did  not 
seem  to  be  spoiled  but  was  always  friendly 
and  pleasant  and  readily  took  over  responsi- 
bility when  she  was  married.  She  showed  a 
slight  tendency  to  worry  over  trifles.  She 
taught  school  and  at  the  same  time  gave  music 
lessons  for  three  years  before  her  marriage 
and  was  considered  very  capable  in  both.  She 
was  married  at  the  age  of  twenty-three  and 
was  well  until  the  birth  of  her  only  child 
about  two  years  later.  Since  this  time  she 
was  reported  as  being  nervous,  irritable,  easily 
upset  and  even  more  inclined  to  worry  ex- 
cessively. She  was  anemic  for  some  time  after 
the  birth  of  her  child  and  her  vague  symptoms 
became  worse  until  1928  at  which  time  she 
was  subjected  to  crying  spells  and  became 
weak  and  easily  exhausted.  She  entered  a 
general  hospital  and  a pelvic  operation  and 
appendectomy  were  performed  to  correct  a 
retro  displaced  uterus.  Her  recovery  was 
gradual  and  her  nervous  condition  seemed  to 
improve  with  the  enforced  rest.  However,  in 
about  a year’s  time  again  she  began  to  com- 
plain of  weakness  and  nervousness.  These 
symptoms  continued,  and  she  again  entered 
a general  hospital  in  January,  1932,  at  which 
time  she  had  a hysterectomy.  Five  months 
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later  she  had  a severe  attack  of  influenza  with 
a very  high  temperature  and  with  kidney 
complications. 

Early  in  1933  she  again  went  to  a general 
hospital  with  the  usual  complaint  of  weak- 
ness, dizziness  and  some  headache.  Here  a 
diagnosis  of  neurosthenia  was  made  in  spite 
of  a red  blood  count  of  3,950.000  and  a hae- 
moglobin of  62%.  She  left  the  hospital  with- 
out benefiting  from  her  stay  there,  took  a short 
vacation  in  the  mountains  and  returned  home 
much  improved  and  remained  well  during 
the  summer,  except  for  the  fact  that  she  suf- 
fered some  from  insomnia.  Later  all  of  her 
symptoms  returned  but  in  a more  marked 
nature.  She  became  very  discouraged  had 
violent  crying  spells,  and,  since  the  onset  of 
her  so-called  nervous  spells  always  followed 
some  stress  which  she  was  unable  to  meet,  she 
eventually  entered  the  Observation  Clinic  in 
November,  1933,  and  remained  there  for  two 
months.  The  diagnosis  of  psychoneurosis 
was  made  in  spite  of  the  following  physical 
findings:  basal  metabolism  rate  was  —15.  The 
red  blood  count  was  within  normal  limits, 
there  were  definite  areas  of  pigmentation ; 
systolic  blood  pressure  at  rest  was  110,  and 
the  heart  sounds  were  weak.  The  thyroid 
lobes  were  palpable.  She  herself  complained 
of  a desire  to  yawn,  insomnia  extreme  weak 
ness.  Although  it  was  recognized  that  some 
physical  abnormalities  were  present,  the  staff 
felt  that  the  major  factor  in  her  illness  was 
psychoneurotic  in  character.  Under  a regime 
of  rest  and  hydrotherapy  she  left  the  hospital 
greatly  improved.  She  was  kept  under  ob- 
servation for  a year  but  the  social  worker 
reported  that  although  the  patient  appeared 
greatly  improved  she  gave  the  impression 
that  she  would  readily  have  a return  of  symp- 
toms at  the  slightest  provocation.  She  re- 
entered the  Observation  Clinic  willingly  in 
October,  1942,  complaining  of  weakness,  list- 
lessness, some  depression  and  anxiety.  At 
this  time  her  husband  stated  that  for  the  past 
several  years  she  had  suffered  from  periods 
of  anemia  during  which  times  she  would  have 
a return  of  her  nervous  symptoms.  She  would 
improve  with  the  use  of  iron  injections  and 
when  her  haemoglobin  became  normal  she 
would  recover  completely.  Since  July  her 
anemia  showed  no  tendency  to  improve  and 


she  became  worried  and  readily  gave  in  to 
her  physical  symptoms. 

On  initial  examination  the  same  symptoms 
were  found  as  previously.  She  had  an  ashen 
pallor  and  her  systolic  blood  pressure  was 
100,  with  heart  sounds  weak.  She  herself 
complained  of  severe  weakness,  pressure  in 
the  top  of  her  head.  Blood  count  was  normal, 
but  she  had  been  on  liver  and  iron  therapy. 
She  was  not  depressed  on  admission  but  look- 
ed extremely  ill.  Blood  counts  since  1937. 
while  she  was  under  the  care  of  a physician 
at  home,  showed  a red  blood  count  which  went 
as  low  as  2.600.000,  and  a haemoglobin  of 
66%.  The  color  index  was  usually  over  one, 
but  there  were  no  abnormal  cell  types  found. 
The  basal  metabolism  in  September.  1942,  was 
plus  27.  but  it  was  felt  that  this  reading  was 
false  since  the  blood  cholesterol  was  elevated 
to  342  mg.  per  100  c.  c.  of  blood.  In  Novem- 
ber she  was  seen  by  the  consulting  endocrin- 
ologist who  placed  her  on  % grain  thyroid, 
plus  one  grain  of  pituitary  twice  daily.  She 
improved  rapidly  on  this  treatment  and  was 
able  to  return  home  in  December  with  the  re- 
quest to  come  to  the  hospital  monthly.  Re- 
peated basal  metabolism  tests  showed  a grad- 
ual decrease,  the  last  one  in  March  1943  be- 
ing — 7.  The  cholesterol  test  was  not  repeated 
because  of  traveling  difficulty.  Until  April 
the  patient  maintained  good  health.  She  was 
seen  in  March  and  appeared  well.  However, 
shortly  after  this  she  had  a severe  attack  of 
influenza  ; the  glandular  therapy  was  stopped 
and  she  was  given  sulfathiazol  because  of 
continued  elevation  of  temperature.  She  re- 
turned to  the  Clinic  complaining  of  weakness, 
but  with  no  other  symptoms.  The  red  blood 
count  and  haemoglobin  at  this  time  showed  a 
tendency  to  be  lower.  Whether  this  was  due 
to  the  fact  that  she  discontinued  the  thyroid 
or  to  the  influenza  is  rather  difficult  to  tell. 
The  final  staff  diagnosis,  however,  was  recur- 
rent anemia  of  hypothyroidism. 

Here  we  have  a case  which  presents  a rather 
mixed  picture.  Recurrent  spells  of  marked 
anemia  showed  the  presence  of  some  organic 
state.  Howevex*,  when  her  blood  count  was 
normal  she  still  showed  evidence  of  extreme 
weakness,  yet  laboratory  tests  showed  that 
she  was  suffering  from  a low  grade  of  hypo- 
thyroidism. Her  mental  reaction  was  out  of 
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proportion  to  the  physical  findings,  yet  when 
the  physical  findings  were  brought  to  normal 
her  mental  symptoms  disappeared.  It  is  prob- 
able that  this  patient  has  rather  strong  psy- 
choneurotic tendencies,  but  they  were  never 
evident  when  she  was  physically  well. 

There  is  always  a precipitating  factor  pres- 
ent and  this  factor  may  be,  and  often  is,  or- 
ganic in  nature,  while  in  other  cases  it  is  en- 
vironmental. If  the  condition  is  precipitated 
by  an  organic  disease  no  cure  can  be  hoped 
for  unless  the  patient's  physical  health  is 
cared  for.  The  cure  in  these  cases  may  be  al- 
most dramatic  in  nature  as  compared  to  those 
in  which  the  environment  plays  the  important 
role.  Too  often  the  diagnosis  of  psychoneu- 
rosis is  made  and  recovery  is  hampered  be- 
cause of  improper  attention  to  physiology. 
Cases  in  this  group  should  not  be  allowed  to 
become  chronic  invalids  because  of  careless 
and  improper  study. 


PSYCHASTHENIA  IN  A CHILD 
OF  SEVEN  YEARS 

Bertrand  G.  Lawrence,  M.  I ).* 
Farnhurst,  Del. 

The  major  psychoses  of  functional  type  are 
diseases  of  adult  life  and  rarely  occur  before 
puberty.  This  childhood  immunity  does  not 
include  the  minor  psychoses  or  psychoneuro- 
ses.  These  mental  conditions  are  common  in 
children,  the  manifestations  varying  accord- 
ing to  age.  Very  young  infants  may  display 
simple  disorders  such  as  regurgitation,  vomit- 
ing and  disturbances  of  elimination  without 
organic  cause.  In  later  childhood  more  ela- 
borate symptoms  are  seen : night  terrors, 

enuresis,  unreasonable  fears,  anxiety  mani- 
festations, overactivity,  and  compulsive  acti- 
vities, including  habit  spasms  or  tics,  mastur- 
bation and  persistent  mischievous  behavior, 
lying,  stealing,  destructiveness  and  tantrums. 
Finally,  well  defined  symptom  complexes  fit- 
ting the  formally  accepted  definitions  of  the 
psychoneuroses  may  be  observed  in  children 
of  upper  age  groups  or  in  younger  children 
with  high  intelligence  quotients,  there  being 
a certain  relation  between  mental  develop- 
ment and  complexity  of  symptomatology.  The 

* Clinical  Director,  Mental  Hygiene  Clinic,  Delaware 
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higher  the  intelligence,  the  more  elaborate  the 
psychoneurosis. 

It  is  often  said  that  a psycsoneurosis  can 
develop  only  if  there  is  an  inherited  predis- 
position. It  may  safely  be  added  that  this 
predisposition  is  universal,  varying  in  degree, 
and  that  given  sufficiently  bad  environmental 
conditions  practically  any  individual  will  de- 
velop psychoneurotic  symptoms.  In  fact, 
when  it  is  recalled  that  psychoneuroses  have 
been  experimentally  induced  in  lower  animals 
by  subjecting  them  to  repeated  frustration, 
the  relative  importance  of  heredity  appears 
less  than  is  generally  accepted.  On  the  other 
hand,  investigation  reveals  almost  invariably 
that  the  psychoneurotic  child  has  been  ex- 
posed to  psychically  harmful  environmental 
influences. 

Children  referred  by  social  agencies  include 
a strikingly  high  proportion  exhibiting  symp- 
toms such  as  enuresis,  tantrums,  phobias,  com- 
pulsive stealing,  lying,  etc.  These  children 
usually  are  from  broken  homes  or  have  been 
subjected  to  parental  neglect  or  abuse.  De- 
spite the  best  efforts  of  agencies,  the  psycho- 
neurotic tendencies  may  be  accentuated  by 
the  unavoidable  necessity  of  changes  in  foster 
home  placement,  impressing  the  child  with 
the  insecurity  of  his  position. 

Children  living  at  home  with  both  parents 
under  economic  and  social  conditions  general- 
ly considered  excellent,  may  actually  be  sub- 
ject to  many  influences  calculated  to  create 
maladjustment  and  consequent  psychoneu- 
rotic symptoms. 

The  following  case  is  an  example  of  a child 
whose  situation  would  impress  the  casual  ob- 
server as  fairly  good.  Close  study,  however, 
revealed  many  factors  to  account  for  the  psy- 
choneurosis which  is  of  a type  extremely  rare 
in  the  patient’s  age  group. 

K.  Id. : A white  boy,  aged  seven  years,  was 
referred  by  the  family  physician  because  of 
“abnormal  fears,  compulsions,  and  poor  so- 
cial adjustment  in  school.”  The  boy  is  an 
only  child  of  parents  in  comfortable  economic 
circumstances.  The  father  lacks  aggressive- 
ness, suffers  from  severe  feelings  of  inade- 
quacy and  has  attained  a moderate  degree  of 
business  success  as  a result  of  encouragement 
and  prodding  on  the  part  of  his  wife. 

The  mother  is  aggressive  but  tense  and 
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emotional.  The  parents  disagree  on  methods 
of  discipline  and  frequently  quarrel  violent- 
ly in  the  boy’s  presence.  Each  parent  blames 
the  other  for  the  child's  mental  state.  The 
father  ridicules  the  boy.  The  mother  is  over- 
protective  and  allows  him  to  see  her  concern 
over  his  “nervousness.” 

Shortly  after  birth  the  patient  developed 
projectile  vomiting.  Pyloric  stenosis  was 
diagnosed  and  arrangements  were  made  for 
surgery.  Before  operation  could  be  done, 
however,  the  stenosis  was  relieved.  He  suf- 
fered from  eczema  from  age  three  months  to 
age  two  years.  lie  was  kept  in  a play-pen 
long  after  he  learned  to  walk  because  the 
mother  feared  he  would  hurt  himself.  He 
never  slept  in  complete  darkness.  He 
“cuddled”  a small  blanket  in  bed  and  enjoy- 
ed the  sensation  of  the  fluff  against  his  skin, 
lie  began  to  masturbate  at  the  age  of  four 
and  has  not  relinquished  the  habit.  There 
were  temper-tantrums  from  infancy  to  the 
age  of  five. 

School  adjustment  was  poor.  The  patient 
was  terrorized  by  another  boy  in  his  class. 
He  hesitated  to  enter  into  group  play. 

Upon  arising  in  the  morning  he  insisted  on 
repeating  this  prayer:  “Dear  Lord,  please 

do  not  let  me  have  pains  in  school  or  have  to 
go  to  the  toilet.  Please  let  it  rain  so  I won't 
have  to  go  out  at  recess  and  please  don’t  let 
T—  fight  me.”  Upon  leaving  home  to  go  to 
school  he  had  to  stop  at  three  definite  places 
and  call  good-by.  If  the  mother  did  not  re- 
spond each  time  he  would  rush  back  to  the 
house  crying.  He  washed  his  hands  dozens 
of  times  a day  and  went  to  ridiculous  ex- 
tremes to  avoid  touching  objects  and  con- 
taminating his  hands.  At  bedtime  he  went 
through  a regular  ceremony,  repeating  “good- 
night, pleasant  dreams,”  a certain  number 
of  times. 

During  interviews  the  boy  was  restless,  ex- 
citable and  distractible.  He  spoke  of  himself 
as  “nervous”  and  objected  that  some  of  the 
psychological  tests  were  “bad  for  my  nerves.” 
He  was  unable  to  explain  his  compulsive  be- 
havior, stating  simply  that  he  had  to  do  those 
things.  He  washed  his  hands  because  they 
didn't  feel  clean  even  though  he  might  have 
washed  them  a few  minutes  earlier.  He  at- 
tempted to  manipulate  test  materials  by 


blowing  parts  into  place  or  by  pushing  ob- 
jects with  his  elbows. 

Psychological  tests  showed  the  boy  to  be 
of  very  superior  intelligence,  with  a Stanford- 
Binet  quotient  of  138  and  vocabulary  quo- 
tient of  147.  Tests  of  manual  performance 
type  were  done  at  the  average  level. 

Repeated  interviews  have  thus  far  resulted 
in  little  improvement.  Efforts  directed 
toward  relieving  the  difficult  home  and  school 
situations  have  not  been  too  successful. 

Summary:  A boy  of  very  superior  intelli- 
gence, the  only  child  of  psychoneurotic  par- 
ents, has  shown  evidences  of  neuropathic  con- 
stitution since  birth.  At  the  age  of  seven 
years  he  displays  well -developed  symptoms 
typical  of  psychasthenia  as  seen  in  adults.  The 
behavior  pattern  is  firmly  fixed  and  has  not 
yielded  to  the  psychotherapeutic  approach. 
This  resistiveness  to  treatment,  of  the  adult 
type  of  obsessive  psychoneurosis  in  children, 
has  been  noted  by  various  authors. 


THE  THERAPEUTIC  VALUE  OF  PNEUMO- 
ENCEPHALOGRAPHY IN  POST-TRAU- 
MATIC AND  RELATED  CONDITIONS 

G.  J.  Gordon,  M.  D.# 

Farnlnirst,  Del. 

The  pneumo-encephalographic  precedure  is 
most  valued  as  a diagnostic  aid  and  consists 
of  the  partial  or  complete  replacement  of  the 
cerebro-spinal  fluid  with  air.  This  is  usually 
achieved  by  way  of  lumbar  puncture.  It  is 
not  generally  known  that  in  certain  instances 
this  procedure  has  been  attended  by  both  sub- 
jective and  objective  improvement  and  the 
following  twro  instances  are  recorded  as  ex- 
amples of  its  therapeutic  value. 

Case  1:  C.  L.,  a white  man  56  years  of 

age,  was  admitted  to  the  Delaware  State  Hos- 
pital on  June  2,  1936.  This  patient’s  early 
development  was  normal  except  for  the  fact 
that  he  never  attended  school  and  did  not 
even  learn  to  write  his  own  name.  He  had 
the  usual  childhood  diseases.  He  suffered 
severe  attacks  of  diphtheria,  influenza  and 
pneumonia.  He  had  an  arm  fracture  with 
satisfactory  repair  and  an  appendectomy.  He 
had  been  a farmer  most  of  his  life.  He  ob- 
jected to  the  use  of  alcohol  on  religious 
grounds.  One  day  when  he  was  about  ten 
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years  old,  he  was  chopping  wood  with  his 
sister.  When  he  leaned  over  too  far,  the 
sister  accidentally  struck  him  on  the  head 
with  the  axe.  He  was  unconscious.  The 
father  stated  that  the  brain  could  be  seen  pul- 
sating through  the  wound.  The  father  sewed 
up  the  wound  with  a needle  and  thread  and 
bandaged  it  with  a rag.  Patient  never  had 
any  medical  attention.  Ever  since  that  time 
patient  has  suffered  from  headache,  not  se- 
vere enough  to  keep  him  from  working  but 
quite  troublesome.  Before  admission  to  the 
hospital  the  headache  had  become  more  severe. 
The  pain  was  localized  over  the  left  temporal 
region  and  was  accompanied  by  sensations 
of  flashing  light  and  roaring  in  the  ears,  with 
extreme  dizziness  and  attacks  of  nausea  last- 
ing for  several  minutes.  At  one  time  he  be- 
came so  dizzy  that  he  fell  to  the  ground,  strik- 
ing his  head  and  remaining  unconscious  for 
hours.  These  attacks  of  dizziness  have  re- 
curred at  infrequent  intervals.  There  was 
a gradual  decrease  in  auditory  acuity  on  the 
left  side,  and  some  decrease  in  vision  in  the 
left  eye. 

Upon  admission  patient  revealed  a marked 
loss  of  weight.  Tonsils  large,  embedded  and 
infected.  Blood  pressure  was  130/90.  Ex- 
amination of  the  heart  revealed  nothing  un- 
usual. There  was  evidence  of  moderate  peri- 
pheral arteriosclerosis.  Chest  was  asymmetri- 
cal with  depression  of  the  lower  portion  due 
to  an  old  injury  to  the  ribs.  There  was  an 
appendectomy  scar.  Otherwise  abdominal  ex- 
amination was  negative.  The  neurological 
status  wras  as  follows:  There  was  sensitive- 

ness ot'  the  peri-orbital  and  occipital  nerve 
endings  to  pressure,  decrease  in  the  skin  sen- 
sation in  the  left  posterior  and  lateral  areas 
of  the  neck.  Tendon  reflexes  were  generally 
active  without  any  obvious  difference  in  the 
sides.  The  pupils  were  slightly  unequal,  the 
right  being  a little  larger  than  the  left  and 
reacting  somwhat  better  to  light.  There  was 
slight  adiadokokinesis  of  the  left  fingers  and 
a tendency  to  move  the  trunk  forward  in 
Romberg  position.  Urine  analyses  were  nega- 
tive except  for  a very  slight  trace  of  albumin 
on  one  occasion.  The  hemogram  was  normal. 
Blood  sugar  level  normal.  Slight  increase  in 
blood  urea.  Blood  serology  was  negative  and 
spinal  fluid  tests  revealed  no  changes. 


7b 

Patient  seemed  quite  comfortable  on  admis- 
sion. He  was  not  concerned  over  his  state 
but  on  questioning  admitted  that  he  had  a 
severe  and  constant  headache.  There  was 
some  retardation  in  verbal  response  but  no 
incoherence  or  irrelevancy.  There  was  con- 
siderable emotional  flattening.  All  mental  re- 
actions appeared  sluggish  but  no  sensory  dis- 
tortions or  delusions  could  be  ascertained. 
Patient  had  an  encephalography  on  June  11, 
1936.  Two  hundred  cc  of  eerebro-spinal  fluid 
were  removed  and  190  cc  of  air  injected.  The 
cncephalographic  findings  consisted  of  poor 
ventricular  air  filling  with  most  of  the  air 
found  between  the  inner  table  of  the  skull 
and  the  brain  in  the  upper  frontal  and  parietal 
areas.  The  lateral  ventricle  showed  evidence 
of  pressure  (from  above)  and  appeared  rather 
narrow  in  both  lateral  and  fontal  X-ray  pic- 
tures. 

Following  this  procedure  the  patient  re- 
covered very  slowly  and  for  a while  continued 
to  complain  of  dizziness  and  headache  on  at- 
tempts at  sitting  up.  Twenty  days  after  the 
air  injection,  patient  was  able  to  get  up  with- 
out great  discomfort,  lie  was  practically  re- 
lieved of  his  severe  headache  at  the  time  of 
his  parole  on  July  1.  1936.  Following  his 
parole  he  showed  a satisfactory  home  adjust- 
ment with  no  recurrence  of  the  annoying 
symptoms  he  had  experienced  up  to  the  en- 
cephalographic  procedure. 

Case  2 : J.  S.,  49-year-old  white  man,  was 
admitted  to  the  Delaware  State  Hospital  on 
February  16,  1943.  This  patient  had  a nor- 
mal early  development.  He  had  but  a few 
years  in  school.  He  reads  and  writes  a little. 
He  has  always  been  somewhat  shy  and  back- 
ward. When  about  nine  or  ten  years  of  age 
he  went  riding  with  some  friends  on  a farm 
wagon.  As  they  were  crossing  the  railroad 
tracks,  a train  hit  the  wagon.  Patient  re- 
ceived a small  cut  on  his  head  and  a small 
injury  to  his  leg;  however,  he  was  not  uncon- 
scious and  there  were  no  immediate  ill  effects. 
Patient  spent  a year  or  more  in  France  serv- 
ing with  the  U.  S.  Army  during  the  First 
World  War.  He  said  he  had  been  shell- 
shocked and  gassed,  but  no  record  has  been 
available  indicating  that  he  has  been  hospi- 
talized. When  he  first  came  home  from  the 
war,  he  was  very  excitable  and  fearful,  awak- 
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ening  in  the  night  with  ‘ ‘ nervous  spells.  ’ ’ His 
people  stated  that  he  “trembled.”  Patient 
had  several  admissions  to  general  hospitals 
between  1931  and  1936  for  the  treatment  of 
carbon  monoxide  poisoning,  hernia,  compound 
fracture  of  the  left  lower  leg  and  fragment 
(or  exostosis)  from  old  fracture  union.  At 
an  examination  by  the  military  authorities  in 
May,  1939,  no  psychosis  or  psychoneurosis 
was  in  evidence.  Neurological  tests  revealed 
no  positive  findings. 

Patient  was  seen  by  members  of  the  Mental 
Hygiene  Clinic  on  January  16,  1943,  because 
of  frequent  spells  occurring  mainly  at  night. 
Patient  was  found  to  lie  sluggish  during  ex- 
amination. He  stared  at  the  examiner  and 
remained  rigid  and  motionless  as  if  trying  to 
think.  At  the  conclusion  of  the  interview 
he  suffered  a convulsive  seizure,  perceptible 
tremors  of  the  right  hand  and  arm  preced- 
ing the  general  convulsion.  He  was  in  semi- 
rigid position,  all  the  extremities  being  partly 
fixed.  There  were  clonic  movements  of  the 
extremities  and  head.  Whenever  he  was 
touched,  he  struck  out  blindly  at  the  point 
of  contact  and  tried  to  move  away.  When 
one  hand  was  grasped,  he  struggled  wildly 
and  eventually  broke  away.  The  convulsive 
state  persisted  for  at  least  twenty  minutes 
without  much  diminution  in  activity.  When 
finally  grabbed  by  several  men  simultaneous- 
ly, he  quickly  became  exhausted  in  his  strug- 
gles and  quieted  down.  He  did  not  regain 
consciousness  for  some  time.  The  convulsive 
attacks  were  Jacksonian  in  nature.  Appar- 
ently they  have  been  growing  more  frequent 
and  more  severe  during  the  period  of  time 
preceding  admission. 

On  physical  examination  patient  revealed 
a slight  linear  depression  of  the  skull  in  the 
left  lateral  parietal  region  without  local  ten- 
derness to  pressure.  There  was  a scar  on  the 
left  forehead.  He  showed  an  old,  healed  com- 
pound fracture  of  the  left  lower  leg  with 
linear  scar  above  the  left  inner  malleolus. 
Blood  pressure  120/80.  The  internal  organs 
were  found  to  be  normal.  The  neurological 
examination  revealed  clouding  of  the  left  lens. 
The  left  eye  ground  could  not  be  visualized, 
the  right  eye  ground  was  normal.  The  pupils 
were  somewhat  eccentric,  the  left  one  irregu- 
lar in  outline  and  both  reacting  promptly  to 


light  and  convergence.  Nystagmus  was  posi- 
tive, mainly  in  the  extreme  right  position  of 
the  eyeballs.  The  tongue  deviated  slightly 
to  the  right.  Sensibility  was  normal  for  all 
qualities,  and  motor  functions  were  regular. 
The  upper  tendon  reflexes  were  moderately 
and  equally  active.  Mayer  negative  on  either 
side.  Abdominal  and  cremasteric  reflexes 
positive  and  equal.  Patellar  reflexes  and 
Achillean  reflexes  moderately  and  equally 
active.  No  clonus.  Plantar  reflexes  positive 
on  either  side,  with  extension  of  the  reflex 
area.  Oppenheim  positive  on  the  left  side 
with  plantar  flexion  of  all  toes,  positive  on 
the  right  side  with  moderate  plantar  flexion 
and  slight  spreading  of  the  toes.  Gordon 
positive  on  the  left  side  with  plantar  flexion 
of  all  toes,  negative  on  the  right  side.  Squeez- 
ing of  the  left  Achillean  tendon  (Schaefer’s 
sign)  was  followed  by  plantar  flexion  of  all 
toes  but  no  such  reaction  was  obtained  on 
the  right  side.  A spontaneous  coarse  trem- 
bling was  observed  on  the  right  hand  and 
fingers  lasting  a few  minutes.  Speech  ap- 
peared to  be  normally  articulated.  To  his 
knowledge  patient  has  never  been  subject  to 
spells  of  any  sort  in  his  childhood.  He  did 
not  remember  having  had  any  before  entering 
military  service  and  participating  in  combat. 
At  present  he  is  aware  of  shaking  all  over 
when  in  one  of  these  attacks.  He  was  told 
that  he  had  them  especially  at  night  when 
asleep,  but  he  has  no  distinct  personal  re- 
membrance of  them  except  when  they  are 
occasionally  preceded  by  a sensation  of  dis- 
agreeable smell  (olfactory  aura). 

Patient  had  a pneumo-encephalography 
performed  on  February  4,  1943.  Two  hun- 
dred and  twenty-five  cc  of  spinal  fluid  were 
removed  and  two  hundred  ten  cc  of  air  in- 
jected. Ventricular  filling  was  satisfactory 
and  the  ventricles  were  found  to  be  somewhat 
larger  than  normal  with  a very  slight  asym- 
metry in  size  and  position.  There  was  no 
pineal  shift.  There  was  normal  filling  of  the 
sub-arachnoid  spaces  throughout  except  for 
increased  air  density  in  the  right  parietal  re- 
gion indicating  cortical  atrophy,  possibly 
traumatic  in  origin.  Spinal  fluid  pressure 
was  27  but  there  were  no  abnormal  findings 
in  the  spinal  fluid  otherwise.  Patient  has 
been  free  of  any  convulsive  or  epileptiform 
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manifestations  since  encephalography  was 
performed,  even  though  lie  has  not  received 
any  anti-convulsive  medication. 

Summary  : 

Two  patients  with  the  diagnosis  of  post- 
traumatic  disorder  are  presented  in  whom 
pneumo-encephalography  was  followed  by 
subsidence  of  annoying  symptoms  such  as 
headaches,  dizziness  and  convulsive  siezures. 
This  relation  is  brought  out  to  demonstrate 
the  value  of  the  pneumo-encephalographic 
procedure  as  a therapeutic  means  in  the  treat- 
ment of  various  disturbances  associated  with 
traumatic  cerebral  involvement.  It  is  of  in- 
terest to  note  that  in  both  instances  the  pres- 
sing and  amount  of  cerebro-spinal  fluid  were 
distinctly  increased. 


MENTAL  ILLNESS  AND 
MILITARY  SERVICE 

G.  J.  Gordon,  M.  D.,  and  M.  Zimbler,  M.  D.# 

Farnhurst,  Del. 

It  is  generally  agreed  that  persons  pre- 
disposed to  abnormal  mental  reactions  are 
unfit  for  military  service.  Various  means  are 
in  use  to  sift  potentially  inadequate  subjects 
which  would  become  a liability  to  the  armed 
forces.  Dependence  is  placed  to  a large  ex- 
tent on  the  sincerity  of  the  draftee  in  filling 
his  various  questionnaires  and  in  giving  in- 
formation to  those  who  are  expected  to  pass 
judgment  on  his  suitability  for  military  ser- 
vice. It  is  felt  that  snapshot  interviews  and 
psychological  tests  cannot  solve  entirely  the 
problem  under  discussion  and  that  sound  psy- 
chiatric experience  and  advice  are  prerequi- 
sites for  adjusting  a situation  which  has  led, 
in  many  instances,  to  misunderstanding  and 
resentment  on  the  part  of  the  relatives  of  those 
discharged  from  military  duty  owing  to  some 
mental  ailment. 

We  have  been  interested  in  these  cases  be- 
cause they  seem  to  clarify  the  difficulties  with 
which  the  examiners  have  to  cope,  and  the 
shortcomings  of  defective  “selection” 
methods. 

The  Delaware  State  Hospital  has,  since  the 
introduction  of  military  conscription,  re- 
ceived a total  of  sixteen  one-time  members  of 
the  armed  forces.  The  most  typical  (12)  cases 

* Senior  Assistant  Physician  and  Assistant  Physician, 
respectively,  Delaware  State  Hospital. 


are  chosen  to  demonstrate  to  the  interested 
practitioner  the  factors  most  often  encoun- 
tered in  the  defective  recognition  of  mental 
imbalance  as  applied  to  the  problem  of  mili- 
tary induction.  These  cases  are  arranged  in 
five  arbitrary  groups  with  certain  common 
determinants  typical  of  each. 

Among  the  selected  material  we  encoun- 
tered three  patients  who  had  been  previously 
admitted  to  our  hospital. 

Case  1 : R.  B.,  22  years  of  age,  readmitted 
on  April  11,  1942.  Both  parents  were  ad- 
dicted to  alcohol.  The  mother  was  of  low 
intelligence  and  known  to  be  promiscuous. 
Patient  had  cholera  infantum  at  the  age  of 
two  years  with  stuporous  state.  Enuresis 
existed  until  11  years.  He  never  progressed 
well  in  school,  repeated  the  second  grade  four 
times.  He  was  undisciplined  and  frequently 
played  truant.  His  first  admission  took  place 
on  November  7,  1932,  on  court  order  because 
of  alleged  shooting  of  his  father.  General 
behavior  varied  considerably  with  frequent 
impulsive  and  violent  episodes,  tendency  to 
conceal  sharp  objects  and  to  threaten  with 
vindictive  acts,  sulky  states  and  inclination 
to  minimize  the  seriousness  of  his  outbursts. 
He  was  unreliable  and  invariably  broke  his 
promises.  Following  his  last  escape  in  August, 
1939,  he  was  kept  on  the  parole  list.  When 
at  large,  he  indulged  in  drinking  and  promis- 
cuity. He  was  temporarily  held  in  jail  on 
charges  proffered  by  his  mother. 

He  managed  to  join  the  National  Guard  in 
November,  1940,  and  enlisted  in  the  Army 
January  10,  1941.  After  going  AWOL  in 
October,  1941,  he  returned  to  camp  volun- 
tarily, was  court-marshalled  and  sentenced 
but  received  pardon  upon  outbreak  of  the 
war.  He  was  in  frequent  trouble  with  the 
military  authorities  for  disciplinary  failures 
and  was  placed  under  medical  observation  in 
December,  1941.  He  was  discharged  in  March, 
1942,  and  transferred  to  the  Delaware  State 
Hospital.  Since  his  return  he  showed  a de- 
fiant attitude,  broke  rules,  had  temper  out- 
bursts and  actually  set  fire  to  his  room.  He 
committed  suicide  on  January  13,  1943. 
Though  this  case  was  always  quite  problem- 
atic, it  was  generally  agreed  to  be  one  of  psy- 
chosis with  psychopathic  personality.  Patient 
was  a non-verbalist  of  dull-normal  intelli- 
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gence,  according  to  his  last  psychometric  test 
of  May  18,  1942. 

Case  2 : E.  P.,  21  years  of  age,  readmitted 
on  August  28,  1941.  Family  antecedents 
non-contributory.  Patient  reached  the  8th 
grade  at  the  age  of  16.  He  was  inefficient 
in  his  work,  lacked  initiative,  appeared  lazy. 
He  was  laid  off  in  November,  1937.  There- 
upon he  joined  the  CCC  Camp  in  1938.  He 
was  under  medical  supervision  with  com- 
plaints of  dizziness  and  shortness  of  breath 
for  two  months.  He  was  possibly  unconscious 
for  five  minutes  following  a car  accident  re- 
sulting in  a laceration  above  the  nose.  A 
change  of  behavior  was  noticed  afterward, 
with  suspiciousness  and  ideas  of  reference. 
He  refused  to  go  back  to  work,  became  pre- 
occupied, unresponsive  and  emotionally  rigid. 
It  was  learned  that  he  committed  acts  of  per- 
version on  a dog  and  cat.  His  first  admis- 
sion was  on  April  17,  1940.  He  appeared 
stuporous,  episodically  excited  and  noisy;  oc- 
casionally untidy.  He  improved  after  a series 
of  metrazol  treatments.  He  was  paroled  on 
January  8,  1941.  While  home,  he  helped 
with  the  housework,  but  gradually  became 
defiant  and  inactive;  said  he  was  Superman, 
controlled  by  supernatural  powers.  He  joined 
up  with  the  Marine  Corps  in  June,  1941,  forc- 
ing his  parents’  consent  with  threat  of  escape. 
Patient  was  referred  to  the  Naval  Hospital 
with  complaints  of  dizziness,  headache  and 
nausea.  He  became  increasingly  withdrawn, 
suspicious  and  inactive.  He  was  discharged 
and  transferred  to  the  Delaware  State  Hos- 
pital on  August  28,  1941.  As  claimed  he  re- 
ported ill  after  two  weeks  of  drilling  on  ac- 
count of  dizziness  and  returned  to  his  unit 
for  a short  while  before  he  was  permanently 
hospitalized.  Provisional  diagnosis:  De- 

mentia praecox,  catatonic  type. 

Case  3:  S.  R.,  35  years  of  age,  was  re- 

admitted on  February  13,  1943.  Familial 
antecedents  and  early  development  non-con- 
tributory. He  had  three  years  of  High  School. 
He  worked  as  a bookbinder;  was  laid  off  in 
1930.  During  the  following  period,  he  be- 
came sensitive  to  criticism  for  inability  to  find 
employment  and  means  of  self-support.  He 
had  short  depressive  episodes  in  1933,  re- 
curring in  1936.  On  February  15,  1938,  he 
lapsed  into  a state  of  deep  depression  when 


refused  a job  which  his  brother  got.  He  ap- 
peared dull,  apathetic  and  inclined  to  blame 
his  failure  on  others;  considered  suicide.  His 
first  admission  was  on  April  2,  1938.  Under 
observation  patient  was  depressed,  halluci- 
nated in  the  auditory  sphere,  temporarily  agi- 
tated, but  coherent  and  relevant.  Hernioto- 
my was  followed  by  an  aggravation  of  the 
depressed  state.  He  showed  gradual  improve- 
ment and  was  paroled  August  26,  1938.  Re- 
currence of  depression,  precipitated  by  un- 
employment, prompted  his  return  to  the  hos- 
pital on  April  25,  1939.  He  wras  paroled 
again  on  August  16,  1939.  On  February  18. 
1940,  patient  was  brought  back  to  the  hos- 
pital in  a hypomanic  state.  He  was  mocking 
and  resentful  of  pack  treatments,  became 
threatening  and  impulsive.  After  a series  of 
metrazol  treatments  he  was  again  paroled  as 
recovered  on  June  15,  1940.  He  enlisted  in 
March,  1941,  serving  with  the  Signal  Corps. 
On  a furlough  in  October,  1942,  he  appeared 
dissatisfied  and  reticent  to  his  parents.  In 
December,  lie  was  reported  mentally  ill  to 
his  father  and  discharged  from  military  ser- 
vice. He  continued  depressed  at  home  and 
was  returned  to  this  hospital  by  his  father. 
At  present  he  is  receiving  electro-shock  treat- 
ments and  is  improving.  Diagnosis:  Manic- 
depressive  psychosis. 

The  next  group  under  discussion  consists 
of  cases  with  convulsive  disorder: 

Case  4 : W.  S.,  age  34  years,  was  com- 

mitted to  this  hospital  July  8,  1942.  His 
father  suffered  with  fainting  spells.  Epilep- 
tic seizures  were  said  to  have  started  at  the 
age  of  six  after  being  hit  by  a snowball.  He 
had  to  repeat  the  third  and  fourth  grades, 
reaching  the  7th  grade  in  school  at  the  age 
ot'  16.  He  worked  as  a laborer.  He  was  fre- 
quently moody  on  account  of  his  spells.  After 
three  years’  service  with  the  National  Guard, 
lie  received  an  honorable  discharge  on  the 
grounds  of  epilepsy,  lie  was  classed  IB  for 
bad  teeth  and  inducted  May  14,  1942.  Patient 
claims  he  told  the  draft  officials  of  his  attacks. 
His  seizures  were  soon  observed  and  led  to 
hospitalization  on  account  of  symptoms  of 
confusion.  At  that  time  he  was  subject  to 
auditory  hallucinations,  hearing  the  voice  of 
his  mother,  etc.  He  was  transferred  from 
the  camp  hospital  to  this  institution.  He  pre- 
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sentcd  no  evidence  of  psychosis  here,  but  had 
several  epileptic  seizures.  He  was  paroled 
on  September  1,  1942. 

Case  5 : S.  L.  M.,  age  20  years,  was  com- 
mitted to  this  hospital  December  31,  1942. 
Birth  was  full  term  with  forceps  delivery. 
He  was  a “blue  baby”,  requiring  artificial 
respiration.  There  is  a history  of  two  acci- 
dents to  his  head.  The  first  one  occurred  in 
October,  1931,  at  the  age  of  9 when  he  was 
knocked  over  by  a stranger  on  the  street ; the 
second  was  due  to  a baseball  hit  with  uncon- 
sciousness and  hospital  treatment  for  concus- 
ion  in  May,  1940.  At  the  age  of  ten  he  suf- 
fered with  brief  attacks  of  petit-mal  appear- 
ance, had  frequent  falls.  He  was  at  the  Mayo 
Clinic  in  1940,  but  treatment  wras  not  fol- 
lowed by  any  striking  change.  While  living 
in  Minneapolis  in  1941,  he  joined  the  Marine 
Corps  and  was  sent  to  the  West  Coast.  He 
was  discharged  from  service  as  physically  un- 
fit about  two  months  following  his  induction 
on  account  of  his  seizures.  On  Christmas, 
1941,  his  attacks  recurred  with  greater  fre- 
quency and  severity  and  were  marked  by  lo- 
calized twitchings,  peculiar  noises,  and  ab- 
sence of  frothing  or  incontinence.  Under 
observation  he  was  irritable,  sensitive  and 
quarrelsome,  but  offered  no  definite  psychotic 
symptoms.  A pneumo-encephalogram  reveal- 
ed distinct  abnormalities  of  the  ventricular 
structure. 

The  third  group  consists  of  cases  with  fa- 
milial incidence  of  mental  disease,  but  no  pre- 
induction psychosis. 

Case  6 : C.  S.,  age  22  years,  was  committed 
November  12,  1941.  His  father  has  been  a 
patient  in  this  hospital  since  April,  1935,  with 
a diagnosis  of  dementia  praecox,  paranoid 
type,  associated  with  post-encephalitis.  One 
paternal  uncle  wras  admitted  with  dementia 
praecox,  paranoid  type  on  Jan.  27,  1931,  and 
discharged  June  30,  1935. 

Patient  had  difficulties  in  school  adjust- 
ment due  to  speech  defect  and  sensitiveness 
about  his  father’s  illness.  He  was  shy,  worri- 
some, easily  upset  over  trifles,  avoided  con- 
tact with  the  opposite  sex.  At  the  age  of  18 
he  graduated  from  High  School.  He  was 
steadily  employed  as  a laborer  in  a fibre  mill. 
He  was  inducted  Jan.  9,  1941.  On  May  26, 
1941,  he  wTas  taken  ill  and  admitted  to  the 


camp  hospital  with  symptoms  of  silly,  over- 
active,  bizarre  behavior,  grimacing,  and  un- 
tidiness. He  had  to  be  treated  for  self-inflicted 
skin  lesions.  He  was  seclusive,  careless  in  his 
habits,  impulsive  and  destructive,  untidy  and 
disrobing.  His  speech  was  fragmentary  and 
iterative.  He  received  metrazol  treatments, 
improved  and  was  transferred  to  this  hospital 
with  a diagnosis  of  dementia  praecox, hebe- 
phrenic type.  While  in  this  institution  he 
was  emotionally  rigid  and  lacked  insight  into 
his  previous  therapeutic  experiences.  He  ad- 
justed fairly  well  and  improved,  obtaining 
parole  in  January,  1942. 

Case  7 : A.  M.,  age  19  years,  was  committed 
to  this  hospital  January  21,  1943.  One  broth- 
er was  hospitalized  twice  with  manic  attacks 
in  1938  and  1940.  Patient  had  three  years  of 
High  School.  After  joining  the  National 
Guard  for  one  year,  he  entered  into  army 
service.  He  was  placed  under  psychiatric 
care  at  a station  hospital  for  a depressive  state 
and  discharged  on  March  19,  1942.  He  could 
not  adjust  at  home,  was  unable  to  hold  a 
job  and  was  once  arrested  for  breaking  and 
entering.  Two  weeks  before  admission  he 
became  excited,  talkative,  quarrelsome,  had 
crying  spells  and  developed  into  a frank  manic 
phase.  He  improved  with  electro-shock  treat- 
ment, however  had  a brief  relapse.  Diagno- 
sis : manic-depressive  psychosis. 

The  fourth  group  is  characterized  by  men- 
tal difficulties  developing  prior  to  induction 
without  known  familial  incidence  of  insanity. 

Case  8 : A.  T.,  24  years  of  age,  was  com- 
mitted to  this  hospital  October  19,  1942.  Pa- 
tient graduated  with  honors  from  High 
School  at  the  age  of  seventeen.  He  went  to 
Drexel  College  for  a short  period;  also  took 
a business  course  at  Beacom’s  College.  He 
was  studious,  serious  in  his  thoughts  and  re- 
served. He  was  employed  as  bookkeeper  and 
accountant  but  was  discharged  because  of 
mental  symptoms.  He  believed  people  were 
picking  at  him  and  tampered  with  his  car, 
preventing  him  from  being  prompt,  and  were 
jealous  of  him.  Following  his  induction  on 
October  16,  1940,  he  remained  in  different 
camps  for  a few  months  before  breaking 
down.  Mental  symptoms  became  evident  first 
on  March  31,  1942,  with  odd  somatic  com- 
plaints and  hallucinations  dealing  with  per- 
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verse  sexual  acts.  Voices  accused  him  of  steal- 
ing and  lying.  In  April,  1942,  he  revealed 
feelings  of  unreality,  lack  of  concentration 
and  fragmentary  speech.  He  was,  then,  diag- 
nosed dementia  praecox,  paranoid  type.  He 
went  through  several  mental  observation  sta- 
tions and  was  finally  removed  home  by  his 
sister.  As  she  was  soon  enough  aware  of  the 
fact  that  she  could  not  cope  with  his  prob- 
lems efficiently,  she  brought  him  to  this  hos- 
pital for  electro-shock  treatments  which  un- 
fortunately did  not  bring  about  any  satis- 
factory response. 

Case  9 : H.  G.,  age  31  years,  was  committed 
to  this  hospital  January  5,  1943.  There  Ls 
no  familial  incidence  of  psychosis.  Patient 
had  an  instrumental  delivery,  a slight  delay 
in  walking  and  talking  and  suffered  with 
enuresis.  Nail  biting  has  been  a constant 
habit  with  him.  He  was  no  problem  in  school 
until  he  reached  the  higher  grades.  Then 
he  had  to  repeat  two  grades,  and  completed 
two  and  one-half  years  of  High  School  at  the 
age  of  19  in  1930.  He  worked  steadily  in  a 
grocery  store.  Previous  to  induction  he 
worked  as  carpenter  at  an  airport.  He  never 
formed  any  close  friendships;  was  with- 
drawn, shy,  quiet,  and  disinterested  in  social 
affairs.  He  had  a fainting  spell  on  Jan.  30, 
1941.  On  November  24,  1942,  he  was  inducted 
into  army  sei’vice.  Within  four  days  he  was 
sent  to  the  station  hospital  for  psychiatric 
observation,  and  diagnosed  dementia  praecox, 
catatonic  type.  He  was  discharged  into  the 
custody  of  his  father.  While  home,  he  ap- 
peared apathetic  and  depressed.  Ilis  appe- 
tite and  sleep  started  to  fail.  A day  previous 
to  admission  he  was  found  in  the  process  of 
an  incestuous  act  upon  his  sister.  This  preci- 
pitated his  commitment.  Under  observation 
he  was  inhibited  in  his  response,  fearful  and 
emotionally  rigid.  He  showed  a satisfactory 
remission  under  electro-shock  therapy. 

Case  10 : J.  S.,  22  years  of  age,  was  com- 
mitted to  this  hospital  Sept.,  1942.  Patient 
is  a twin.  He  was  a school  problem,  very 
emotional,  disrespectful,  was  brought  to  the 
attention  of  the  Mental  Hygiene  Clinic  in 
1933.  At  that  time  he  was  believed  to  be 
mentally  retarded,  however,  on  recent  tests 
he  was  found  to  be  a non-verbalist  of  dull- 
normal  intelligence.  He  reached  the  8th 


grade  in  school.  He  worked  in  shirt  factories 
and  a weaving  mill.  He  was  inducted  into 
army  service  Jan.  28,  1942.  Within  a short 
time  mental  symptoms  appeared.  He  believed 
people  called  him  names,  refused  to  eat,  had 
to  be  tube-fed  and  rejected  pay  checks.  He 
was  discharged  in  May,  1942,  and  placed  un- 
der his  father's  care.  He  remained  depressed; 
was  afraid  to  leave  home  because  of  people 
making  fun  of  him.  He  started  working 
but  had  to  be  discharged  because  of  over- 
active  behavior.  He  indulged  in  grandiose 
plans.  Under  clinical  observation  he  was  agi- 
tated, overproductive,  irritable  and  accusa- 
tory. He  improved  under  electro-shock  treat- 
ment, is  fairly  well  adjusted  at  present  and 
enjoys  short  home  paroles. 

The  fifth  group  is  concerned  with  individ- 
uals combining  features  of  familial  and  pre- 
induction  incidence  of  insanity. 

Case  11:  T.  0.,  27  years  of  age,  was  com- 
mitted to  the  hospital  Dec.  2,  1941. 

Mother  and  half-brother  of  patient  com- 
mitted suicide  by  gas.  Two  of  patient's  sis- 
ters were  in  ambulatory  care  of  the  Mental 
Hygiene  Clinic.  Both  are  of  low  intelligence. 

Patient  reached  the  fifth  grade  at  age  14. 
His  court  record  consists  of  various  charges 
such  as  breaking  and  entering,  trespassing, 
malicious  mischief,  mistreatment  of  his  sister, 
and  larceny.  He  is  of  dull-normal  intelli- 
gence. After  enrolling  in  a CCC  Camp  in 
October,  1934,  he  was  discharged  on  account 
of  desertion.  Though  unemployed  for  many 
years,  he  held  a job  in  a leather  factory  pre- 
vious to  induction.  He  entered  army  service 
in  October,  1941.  He  worried  about  his  draft 
situation  for  several  months  and  hoped  he 
would  not  pass  the  physical  examination.  He 
cried  frequently.  1 1 is  marital  plans  were  coun- 
teracted by  the  dissent  of  his  girl  friend’s 
mother.  He  grew  more  worrisome  when  pass- 
ing the  physical  test.  Upon  arrival  in  camp 
he  was  placed  under  psychiatric  observation, 
had  auditory  hallucinations  of  religious  con- 
tent. He  attempted  suicide  three  times.  He 
became  more  self-centered  and  childish.  His 
diagnosis,  then,  was  dementia  praecox,  hebe- 
phrenic type.  He  was  discharged  on  Nov. 
lo.  1941.  and  returned  to  his  parents. 

Under  observation  patient  continued  de- 
pressed, hallucinated,  caused  a self-injury  to 
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his  chin  to  punish  himself,  had  feelings  of 
guilt  and  religious  delusions.  He  recovered 
within  two  months  under  conservative  care. 
Diagnosis:  manic-depressive  psychosis,  mixed 
type.  He  was  paroled  July  18,  1942. 

Case  12:  D.  S.,  23  years  of  age,  was  com- 
mitted to  this  hospital  May  12,  1942.  There 
was  constant  parental  discord  apparently  due 
to  the  mother’s  paranoid  tendencies  (jealousy, 
false  accusations,  etc.),  leading  to  separation. 

Patient  is  very  intelligent,  graduated  from 
High  School  at  the  age  of  19.  He  never  had 
any  close  friendships;  w7as  always  opinion- 
ated and  stubborn,  was  described  as  disinter- 
ested in  the  opposite  sex.  He  could  not  hold 
jobs  for  any  length  of  time  because  he  con- 
sidered himself  superior  and  tried  to  advise 
his  employers.  His  call  to  the  army  upset 
him.  He  bought  a car  but  was  unable  to 
finish  his  payments.  He  was  inducted  dur- 
ing the  first  part  of  1941.  He  was  under 
medical  observation  from  December  18,  1941, 
until  May  7,  1942,  when  he  was  turned  over 
(o  his  father’s  care.  While  home  he  appear- 
ed incoherent,  talkative,  paranoid  and  threat- 
ening. 

Under  clinical  observation  he  appeared 
euphoric,  talkative  with  fragmentation  and 
dissociation  of  ideas,  though  in  fairly  good 
contact  with  the  environment.  He  improved 
under  electro-shock  treatments  and  was 
paroled  on  Sept.  18,  1942.  Diagnosis:  de- 
mentia praecox,  paranoid  type.  He  is,  at 
present,  working  in  an  aircraft  plant. 

Summary 

From  these  case  histories,  gathered  over  a 
long  period  of  time,  it  seems  to  be  appropriate 
to  conclude  that  definite  factors  of  psycho- 
biographic importance  were  overlooked,  or 
paid  insufficient  attention  to,  in  the  cited  in- 
stances. The  correct  knowledge  and  evalua- 
tion of  these  factors  would,  in  all  probability, 
have  resulted  in  the  avoidance  of  trouble  and 
hardship,  in  a better  social  and  economical 
adjustment,  and  in  a more  satisfactory  utili- 
zation of  human  life  in  the  interest  of  the 
war  effort. 

In  our  minds  the  five  groups  we  have  arbi- 
trarily differentiated  demonstrate  clearly  the 
inherent  weaknesses  of  the  personalities 
bound  to  break  down  under  the  influence  of 
the  change  in  their  life  situation. 


It  seems  to  us  that  the  tenets  of  preventive 
psychiatry  could  have  been  easily  applied  and 
observed.  Instead,  mentally  ill  and  potential- 
ly ill  have  been  exposed  to  unnecessary  strain 
and  experiences  seemingly  harmful  to  them. 
Of  course,  it  is  most  likely  that  even  without 
the  mental  stress  imposed  by  the  emergency 
situation  such  individuals  have  a fair  chance 
to  develop  a psychosis  due  to  peacetime  com- 
petition and  poor  capacity  for  adjusting  their 
life  even  to  so-called  normal  conditions.  This 
should  be  a consolation  to  all  those  who  are 
inclined  to  find  fault  with  existing  systems 
of  elimination  procedures. 

The  practical  result  of  our  investigation 
is  the  emphasis  on  detailed  study  of  those 
features  of  personality  structure  and  develop- 
ment which  are  liable  to  be  dissimulated  by 
the  draftee  and  to  be  inadequately  explored 
by  the  examiner.  It  wrould  be  of  infinite 
value  to  the  examiner  to  gain  access  to  such 
sources  of  information  as  school,  court,  em- 
ployment and  institutional  records  will  pro- 
vide, and  which,  as  long  as  untapped,  remain, 
a worthless  treasure.  Neither  should  one  for- 
get the  importance  of  the  family  physician 
whose  knowledge  of  more  intimate  conditions 
can  offer  a helpful  contribution  to  the  tracing 
of  obscure  danger  moments.  It  will  be  neces- 
sary to  utilize  methods  w7hich  will  bring  out: 

(1)  the  hereditary  taint  and  familial 
background, 

(2)  the  (pre-psychotic)  personality  char- 
acteristics, 

(3)  previous  abnormal  mental  tendencies 
and  acute  psychotic  periods  of  selectees,  and 
to  foster  the  understanding  of  these  factors 
by  all  those  concerned  with  the  correct  place- 
ment of  the  future  members  of  the  armed 
forces. 


ALCOHOL  AND  SUBDURAL 
HEMATOMA 

Gerhard  S.  Bieringer,  M.  D.* 
Farnhurst,  Del. 

In  presenting  twro  cases  which  showed 
symptoms  of  brain  damage  as  sequence  to 
trauma  after  alcoholic  indulgence  it  is  clearly 
evident  that  careful  consideration  of  the 
clinical  symptoms  as  well  as  psychotic  mani- 
festations has  to  be  made.  Frequently  the 

* Assistant  Physician,  Delaware  State  Hospital. 
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diagnosis  of  psychosis  is  made  and  the  patient 
committed  to  an  institution  as  they  show 
restlessness,  irritability  and  delirious  symp- 
toms due  to  brain  damage.  Some  mild  neuro- 
logical manifestations  may  also  be  present  as 
incomplete  aphasia,  cortical  irritation,  con- 
vulsions or  hemiparesis.  Oculomotor  palsies 
are  sometimes  encountered,  as  well  as  homo- 
nymous hemianopia.  Anyhow,  the  diversity 
of  symptoms  should  also  lead  one  to  suspect 
subdural  hematoma  or  subarachnoid  hemorr- 
hage if  post-traumatic  features  and  psychotic 
manifestations  are  combined.  Quite  often 
symptoms  of  brain  concussion  are  encounter- 
ed also.  The  laboratory  reports,  with  the 
exception  of  the  spinal  fluid  findings,  might 
be  insignificant.  We  know  that  in  subdural 
hematoma  we  have  sometimes  only  mild 
changes  of  t he  spinal  fluid.  It  might  be  clear 
or  it  might  show  only  a yellow  tinting.  On 
the  other  hand  in  subarachnoid  damage  we 
see  a red-brown  or  yellow-orange  colored  fluid 
or  a real  bloody  mixture.  Therefore,  it  is 
comparatively  easy,  on  account  of  the  spinal 
fluid  findings,  to  differentiate  both  conditions 
even  if  differentiation  is  sometimes  unimpor- 
tant from  the  mere  clinical  standpoint. 

Report  on  Cases  : 

Case  1 : P.  F.  The  family  history  in  this 
case  shows  no  nervous  or  mental  diseases  with 
the  exception  of  patient  ’s  son  who  was  com- 
mitted to  this  hospital  in  1942  and  diagnosed 
psychoneurosis,  reactive  depression.  He  has 
three  siblings  who  are  all  in  good  health.  The 
personal  history  of  patient  is  relatively  un- 
important. He  was  always  an  even  tempered 
man  and  had  a cheerful  and  sociable  disposi- 
tion. He  had  only  few  outside  interests, 
usually  stayed  around  the  home.  He  had 
no  injuries,  operations  or  convulsions  prior 
to  his  recent  accident.  He  worked  as  a 
plumber  and  was  considered  a very  steady 
and  dependable  worker.  It  was  stated  that 
patient  drank  at  times  quite  excessively,  going- 
on  a drinking  spree  on  his  weekend,  consum- 
ing large  amounts  of  whiskey.  For  long  pe- 
riods of  time  he  stayed  entirely  sober. 

Two  weeks  before  his  admission  to  this  hos- 
pital he  went  on  a drinking  spree  and  it  was 
known  that  he  drank  quite  heavily  at  that 
time.  He  returned  home  on  May  4th.  He 
appeared  very  sick,  refrained  from  going  to 


work  and  stayed  around  the  house.  He  was 
unable  to  swallow  and  it  was  extremely  dif- 
ficult to  get  him  to  take  any  food  except  some 
liquids.  It  was  hard  to  keep  him  in  bed  as 
he  appeared  very  restless  and  confused.  On 
May  7th  he  managed  to  get  up  and  fell  down 
the  stairway.  As  he  was  badly  cut  up,  he 
was  taken  to  a hospital  and  treated  in  the 
emergency  department  for  multiple  lacera- 
tions of  the  face  and  nose  as  a result  of  the 
fall,  ten  sutures  had  to  be  placed.  After  his 
discharge  from  the  hospital,  lie  became  more 
and  more  confused,  seemed  to  be  stuperous 
and  could  scarcely  swallow  anything  at  all. 
He  was  seen  by  two  physicians  and  committed 
to  the  Delaware  State  Hospital.  His  commit- 
ment papers  states  “states  he  has  a large  farm 
in  Dover.  This  is  false.  Muttering  and  dis- 
oriented as  to  time  and  place.  Face  and  head 
lacerations  from  fall.  No  alcoholic  breath. 
No  alcohol  for  four  days.  Disorders  of  mem- 
ory. Incoherent  and  delusional.  Intemper- 
ate about  once  yearly  for  one  week.” 

Patient  was  brought  to  the  hospital  in  the 
late  afternoon  by  police  officers  who  said  he 
had  recently  been  on  a prolonged  alcoholic 
spree  and  seemed  to  be  greatly  confused  at 
the  present  time.  It  was  noted  that  his  speech 
was  thick,  that  he  was  unable  to  give  any  data 
and  appeared  very  unkempt.  He  had  a large 
dressing  on  his  forehead  and  the  bridge  of  his 
nose.  Pulse  was  regular  but  of  poor  quality. 
Summarizing  the  observations,  it  was  believed 
that  patient  still  showed  some  symptoms  of 
acute  intoxication  but  that  other  physical 
factors  may  play  an  additional  role  in  bring- 
ing about  the  present  picture.  When  seen 
later  on  the  ward,  patient  presented  the  pic- 
ture of  severe  shock,  apparently  due  to  brain 
damage  and  was  in  a semi-stuperous  condi- 
tion. Careful  examination  revealed  bruises 
all  over  his  body  and  especially  of  both  knees. 
He  had  a deep  cut,  about  three  inches  long, 
over  the  middle  of  the  forehead  which  did 
not  give  the  appearance  of  a compression 
fracture.  There  was  another  cut  on  the  bridge 
of  the  nose  and  the  bone  seined  broken.  His 
mouth  hygiene  was  considerably  neglected, 
tongue  dry  and  coated,  skin  clammy,  tem- 
perature subfebrile.  No  odor  of  alcohol  on 
his  breath.  Breathing  extremely  shallow  and 
chest  showed  scarcely  any  expansion  on  ex- 
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piration.  Heart  within  normal  limits,  action 
regular  but  sounds  very  faint  and  distant. 
Pulse  was  of  extremely  poor  volume,  not  per- 
ceptible on  the  left  arm,  poorly  perceptible 
on  the  right  arm.  Blood  pressure  on  admis- 
sion wa,  on  the  left  60/0;  on  the  right  60/40. 
The  same  evening  65/0  on  the  left,  and  65/40 
on  the  right  arm.  The  next  day  the  blood 
pressure  was  40/0  on  both  arms.  Pupils  were 
mildly  dilated  and  reacted  very  sluggishly 
to  light  and  accommodation.  The  motor  func- 
tions were  considerably  slowed  down.  Upper 
tendon  reflexes  normal ; knee  reflexes  abolish- 
ed and  there  was  a slight  clonus  of  the  left 
foot.  He  showed  a slight  tremor  of  the  eye- 
lids; speech  thick  and  hardly  understandable 
and  he  had  lost  control  of  his  organic  reflexes. 
When  first  seen  he  spoke  a few  incoherent 
words  but  could  be  barely  understood ; was 
fumbling  around  with  his  hands  and  appeared 
for  a while  quite  restless.  He  received  at 
once  stimulants,  saline  and  glucose  intra- 
veneously  and  his  condition  improved  slightly 
so  that  he  was  able  to  take  small  amounts  of 
liquids.  After  several  hours  he  showed  again 
circulatory  collapse  and  stimulants  and  infu- 
sions were  given  again.  The  next  day  his 
condition  appeared  extremely  critical  and  he 
showed  all  the  signs  of  acute  circulatory  fail- 
ure. He  responded  very  poorly  to  all  thera- 
peutic measures  and  under  the  signs  of  pro- 
gressing collapse  expired  at  10  a.  m. 

The  history  on  patient  is  extremely  frag- 
mentary and,  though  it  is  known  he  was  in- 
toxicated several  days  before  his  accident  oc- 
curred, it  is  believed  that  at  that  time  he 
suffered  only  the  sequelae  of  his  former  alco- 
holic indulgence.  It  cannot  be  stated  from 
the  history  that  patient  experienced  a form 
of  delirium  tremens  but  rather  had  apparent- 
ly an  acute  alcoholic  hallucinosis.  Pie  was 
confused  and  physically  disabled.  He  had 
suffered  a cerebral  accident  from  his  fall  and, 
though  no  symptoms  were  noted  at  first,  he 
later  showed  all  signs  of  circulatory  collapse 
due  to  shock  and  brain  damage.  The  labora- 
tory findings  were  insignificant  and  spinal 
puncture  was  not  done  on  account  of  patient  ’s 
precarious  condition.  A tenative  diagnosis 
was  made  of  subdural  hematoma  which  was 
later  confirmed  by  an  autopsy  carried  out  by 
the  coroner.  It  is  evident  that  patient  suf- 


fered from  a confused  state  due  to  organic 
brain  damage  (subdural  hematoma  with  cir- 
culatory collapse). 

Case  2 : E.  M.  Family  history  is  non- 

contributory with  the  exception  that  a cousin 
was  a patient  in  the  Delaware  State  Hospital 
in  1927  and  was  diagnosed  as  dementia  prae- 
cox.  Patient  was  born  51  years  ago  and  was 
always  known  as  a friendly  and  sociable  per- 
son. Also  he  was  somewhat  withdrawn  and 
never  inclined  to  discuss  personal  affairs  with 
any  member  of  his  family.  He  never  had  any 
ambition  and  showed  no  initiative  and  did  not 
accomplish  anything  during  his  life  in  spite 
of  a good  mental  endowment.  He  never  has 
been  in  any  serious  difficulties  with  the  law, 
although  he  has  been  arrested  on  several  oc- 
casions for  drunkenness  and  disorderly  con- 
duct but  generally  just  detained  in  jail  over- 
night and  was  let  go  after  he  had  sobered  up. 
Most  of  his  money,  which  he  earned  by  doing 
odd  jobs,  was  spent  on  liquor  and  wine.  He 
never  had  any  serious  illnesses  in  his  life  but 
several  weeks  before  his  admission,  patient 
had  two  or  three  convulsions  while  he  was 
on  a severe  alcoholic  spree.  It  was  acknowl- 
edged by  himself  that  he  had  his  first  con- 
vulsion two  years  ago  after  he  was  severely 
intoxicated.  His  drinking  habits  started  quite 
early  and  he  is  said  to  have  drunk  quite  heav- 
ily for  many  years.  He  did  not  annoy  his 
family  when  drinking  and  preferred  to  stay 
away  from  home  until  he  sobered  up.  He 
even  tried  to  keep  his  family  from  being 
aware  of  his  drinking  by  hiding  bottles 
around  the  house. 

According  to  the  information  obtained,  his 
present  illness  was  the  first  time  he  was 
known  to  have  had  delirium  tremens  but  dur- 
ing the  convulsions,  which  occurred  before, 
he  was  known  to  be  hallucinated.  He  saw 
people,  jumping  around  the  house  and  was 
extremely  frightened.  The  night  prior  to  his 
admission  to  this  hospital,  patient  tried  to 
jump  out  of  an  upstairs  window  but  his  father 
managed  to  drag  him  back.  He  was  talking 
in  a confused  fashion  and  suddenly  grabbed 
his  coat  and  shoes  and  ran  out  of  the  house 
carrying  them.  Later  he  was  picked  up  by 
the  police  and  consequently  admitted  to  this 
hospital.  Commitment  papers  stated  “he  was 
brought  to  the  Wilmington  Police  Station  this 
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A.  M.  with  evidence  of  alcoholism.  This  man 
is  perspiring  freely  and  in  a sick  condition. 
Delusional,  hallucinations  of  sight,  inclined 
to  be  violent  at  times.  Alcoholic.  Duration 
of  attack  before  admission — several  days.” 

Physical  examination  on  admission  showed 
a middle-aged  male  who  was  completely  de- 
hydrated and  emaciated.  Skin  of  right  leg 
markedly  bruised  and  discolored  and  showed 
several  eroded  areas.  There  was  a deep,  about 
two-inch  wide,  laceration  in  occipital  region 
of  the  head  which  had  to  be  sutured.  He 
showed  numerous  scratches  on  his  hands. 
Heart  was  within  normal  limits ; heart  action 
regular;  blood  pressure  138/86;  pupils  mod- 
erate in  size,  react  to  light  and  accommoda- 
tion; both  discs  were  very  difficult  to  outline 
and  were  somewhat  blurred ; gait  imbalanced 
and  staggering.  Deep  tendon  reflexes  were 
all  normally  active  and  no  pathological  re- 
flexes were  discovered.  He  had  a coarse  tremor 
of  both  hands  and  was  disarticulate  on  test 
phrases.  Laboratory  reports  showed  normal 
findings  with  the  exception  of  the  spinal  fluid 
which  was  bloody  tinged  and  showed  a slight- 
ly elevated  colloidal  gold  curve.  The  spinal 
tap  was  repeated  six  weeks  after  admission 
and  the  spinal  fluid  was  completely  clear 
and  colloidal  gold  curve  flat. 

L'pon  his  arrival  at  the  hospital  he  was 
extremely  noisy,  fidgety  and  nervous ; dirty 
and  unkempt  in  appearance,  shaky  and  con- 
fused ; disoriented  for  time  and  place,  and 
unable  to  volunteer  any  information.  After 
a while  he  qirieted  down  but  still  remained 
very  restless  and  agitated  and  voided  several 
times  involuntarily.  After  about  four  days 
he  started  to  clear  up,  gradually  became  co- 
operative and  quiet  but  remained  for  a long 
time  somewhat  gloomy  and  peculiar.  On  ad- 
mission he  was  vividly  hallucinated  and  de- 
lusional. seeing  all  kinds  of  animals  and  men 
in  his  room  and  was  extremely  fearful  that 
somebody  wanted  to  kill  him.  These  delu- 
sions and  hallucinations  disappeared  com- 
pletely after  he  got  over  his  psychotic  episode 
and  his  organic  damage. 

In  summarizing,  it  could  be  stated  that 
patient  had  an  acute  alcoholic  psychosis  but 
that  his  symptoms  were  overshadowed  by  a 
subdural  hematoma  and  brain  concussion  that 
he  had  suffered  by  falling  on  his  head  before 


admission  and  sustaining  a deep  laceration 
on  the  back  of  his  head. 

Summary  : 

Careful  consideration  and  differentiation 
of  subdural  hematoma  and  alcoholic  psycho- 
sis, delirium  tremens  or  other  psychotic  mani- 
festations in  alcoholics  is  very  important  from 
an  individual,  social  and  economic  standpoint. 
A careful  psychiatric,  as  well  as  clinical  ex- 
amination, should  enable  us  to  demonstrate 
intellectual  impairment  in  eases  of  subdural 
hematoma  in  spite  of  trivial  neurological  find- 
ings. It  is,  therefore,  imperative  to  use  all 
the  possibilities  of  our  diagnostic  armamen- 
tarium to  recognize  cases  of  brain  damage  in 
patients  with  a history  of  alcoholism  and 
many  lives  can  thus  be  saved. 


ON  THE  MANAGEMENT  OF 
PSYCHOTIC  DIABETICS 

F.  A.  Freyhan,  M.  DA 
Farnhurst,  Del. 

The  traditional  therapeutic  concept  regard- 
ing diabetes  mellitus  is  based  upon  the  abso- 
lute control  of  hyperglycemia  and  glycosuria. 
This  concept  has  been  contradicted  lately  in 
view  of  new  experimental  and  clinical  experi- 
ences. Mosenthal,  (1)  in  1935,  advocated  a 
liberal  interpretation  of  hyperglycemia  in  the 
treatment  of  diabetes  mellitus  since  “hyper- 
glycemia without  glycosuria,  according  to 
available  evidence,  not  only  has  no  damaging 
effects  on  the  heart  or  other  tissues,  but  it  is  a 
necessary  stimulus  for  the  proper  assimila- 
tion and  oxidation  of  dextrose  in  many  per- 
sons, both  diabetic  and  nondiabetic.”  Edward 
Tolstoi  (2)  and  his  collaborators  observed 
that  their  patients  did  physically  very  well 
on  one  daily  dose  of  protamine  zinc  insulin 
in  spite  of  hyperglycemia  and  glycosuria. 
Their  studies  on  clinical  and  ambulatory  pa- 
tients showed  that  sufficient  utilization  of 
carbohydrates  regardless  of  the  excretion  of 
sugar  in  the  urine  manifests  the  essential 
principle  in  the  therapeutic  management. 
“Glycosuria,”  says  Tolstoi,  “has  been  such 
a dominant  component  in  the  treatment  of 
diabetes  that  the  more  important  factor  of 
utilization  has  been  almost  totally  ignored.” 
His  therapeutic  interest  is  shifted  from  the 
quantity  of  sugar  excreted  to  the  quantity  of 
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sugar  metabolized.  Tolstoi’s  patients,  there- 
fore, were  kept  on  very  liberal  diets.  He 
postulates  as  guiding  principles  in  the  treat- 
ment : (1)  maintenance  of  weight;  (2)  ab- 
sence of  ketone  bodies;  (3)  freedom  from 
thirst,  polyuria,  hunger,  weakness,  pruritus, 
visual  disturbances.  Treatment  consists  of 
one  daily  dose  of  protamine  zinc  insulin. 
Elliott  P.  Joslin  opposes  this  view  with  great 
emphasis.  He  believes  that  hyperglycemia 
is  “fundamentally  an  abnormal  state”  which 
must  be  controlled  by  all  means.  Tolstoi  could 
show,  however,  that  his  patients  did  physically 
as  well,  if  not  better,  as  those  treated  accord- 
ing to  the  orthodox  method.  Extensive  meta- 
bolic studies  did  not  reveal  any  harm  derived 
from  prolonged  glycosuria. 

A discussion  of  the  physiological  problems 
involved  in  the  controversy  between  the  ortho- 
dox and  the  new  concept  would  be  beyond 
the  scope  of  this  preliminary  report  of  two 
cases  treated  by  the  new  method.  It  may  be 
merely  pointed  out  that  the  whole  problem 
involves  the  need  of  the  cells  of  the  diabetic 
organism  for  glycogen.  The  diabetic  state 
has  been  called  a paradoxical  situation,  in 
which  the  cells  are  in  greatest  need  of  gly- 
cogen while  surrounded  by  a milieu  tremen- 
dously rich  in  sugar,  i.  e.  hyperglycemia. 
Minkowski  was  the  first  to  suggest  that  hy- 
perglycemia may  not  be  a passive  but  rather 
an  active  mechanism,  with  the  help  of  which 
the  organism  tries  to  compensate  for  the  dif- 
ficulty of  glycogen  formation.  Stau'b,  apply- 
ing the  “law  of  mass  action”  upon  the  equa- 
tion glucose : glycogen  means  that  the  com- 
pensatory elevation  of  the  blood-sugar  level 
outside  the  cell  accelerates  the  intracellular 
glycogen  formation.  Hyperglycemia,  thus, 
becomes  a self-regulating  process,  permitting 
the  utilization  of  glucose  in  spite  of  the  in- 
sulin deficit.  It  is  therefore,  evident  that  a 
rational  therapy  must  be  based  upon  the  es- 
sential fact  that  the  cells  of  the  diabetic  or- 
ganism are  in  need  of  glycogen  and  that  the 
greatest  possible  utilization  of  carbohydrates 
is  to  be  accomplished.  This  is  the  case  if  the 
“carbohydrate-balance”  (Brentano),  i.  e., 
the  difference  between  the  intake  of  carbo- 
hydrates and  the  excretion  of  sugar  in  the 
urine,  is  as  great  as  possible.  If  an  increasing 
amount  of  carbohydrates  can  be  utilized  in 


the  organism,  glycosuria  becomes  a matter  of 
secondary  interest. 

Tolstoi’s  patients  enjoy  a great  deal  of 
freedom  since  they  have  only  one  daily  in- 
jection of  protamine  zinc  insulin  and  live  on 
quite  liberal  diets.  The  management  of  psy- 
chotic patients,  suffering  from  diabetes,  is 
often  confronted  with  great  difficulties  since 
the  patients  do  not  cooperate  for  lack  of  in- 
sight into  their  condition.  Any  simplification 
of  treatment  procedures  appears,  therefore, 
most  desirable  and  worth  a trial.  It  was  de- 
cided to  select  two  cases  and  to  put  them  on 
one  daily  dose  of  protamine  zinc  insulin,  to 
give  them  a liberal  diet  and  to  observe  them 
for  the  three  criteria  as  postulated  by  Tolstoi. 
Both  cases  suffer  from  a chronic  type  of  psy- 
chosis and  are  continuously  confined  to  the 
ward.  This  has  the  advantage  of  having  them 
under  the  closest  possible  supervision.  Each 
patient  was  treated  in  this  manner  over  a 
period  of  at  least  14  months.  The  following 
report  is  preliminary  since  a number  of  labor- 
atory studies,  not  included  in  the  regular  rou- 
tine procedure  of  urine  analyses  and  blood 
sugar  determinations,  could  not  be  carried 
out  on  account  of  the  acute  shortage  of  avail- 
able laboratory  technicians.  It  is,  neverthe- 
less felt,  that  the  data  as  reported  are  ade- 
quate in  demonstrating  the  usefulness  of  the 
method  under  consideration. 

Case  1 : S.  S.,  is  a 65-year-old  Jewish 

woman  of  Russian  nativity  who  came  to  this 
hospital  in  1929  suffering  from  a manic  psy- 
chosis, chronic  in  its  course.  She  is  illiterate, 
of  limited  intelligence  and  has  little  insight 
into  her  situation.  This  patient  is  a very 
active  type  of  person  who  works  on  the  ward 
and  becomes  disturbed  if  not  kept  occupied. 
Constitutional  characteristics  are  pyknic 
habitus,  obesity,  vascular  hypertension,  vari- 
cose veins  and  diabetes  mellitus.  Patient’s 
history  is  entirely  non-contributory.  The  dia- 
betic condition  was  discovered  upon  routine 
urine  examination  on  November  21,  1941, 
when  the  urinalysis  revealed  5%  sugar.  Blood 
chemistry  revealed  the  blood  sugar  level  to 
be  345  mg  per  100  cc.  Patient  offered  no 
complaints  and  no  clinical  symptoms  such  as 
thirst,  polyuria,  weakness,  pruritus,  som- 
nolence, dimness  of  vision,  furunculosis,  or 
neuritis  were  apparent.  Her  appetite  was 


86 


Delaware  State  Medical  Journal 


May,  1943 


marked  and  she  became  quite  uncooperative 
when  placed  on  a restricted  diet.  Sixty -five 
units  of  regular  insulin  were  given  in  three 
doses  preceding  the  regular  meals.  Patient’s 
urine  become  free  of  sugar  and  her  blood 
sugar  gradually  came  down  to  251  mg  per 
100  ec  (11-25-41)  ; 157  mg  per  100  ec 
(12-9-41)  and  142  mg  per  100  cc  (12-23-41). 
Patient’s  diet  at  this  time  was  restricted  to 
1500  calories  and  she  constantly  demanded 
more  food. 

At  this  time  the  following  question  arose : 
should  it  be  the  main  objective  to  treat  this 
patient  in  the  conservative  fashion  by  pre- 
venting glycosuria  and  keeping  her  blood 
sugar  level  within  normal  limits  or  would  it 
seem  wiser  to  try  her  on  the  management  as 
outlined  by  Tolstoi.  It  was  decided  to  put 
her  on  one  daily  dose  of  protamine  zinc  in- 
sulin, to  give  her  a more  or  less  regular  diet, 
and  to  keep  her  free  from  ketonuria  and  from 
clinical  symptoms  of  diabetes.  Whereas  Tol- 
stoi recommends  his  management  in  order 
to  keep  his  patients  from  being  singled  out 
as  a group  apart  from  their  fellow  men  by 
having  their  habits  of  living  approximating 
the  normal  ones,  the  consideration  in  this 
case  was  to  keep  a fairly  adjusted  psychotic 
patient  from  becoming  disturbed.  The  ad- 
vantage of  continuous  supervision  and  labora- 
tory facilities  justified  the  trial.  Patient  be- 
came very  pleased  when  the  regular  hospital 
diet  was  reinstituted.  Her  weight  at  this  time 
was  212  pounds.  She  received  a daily  dose 
of  45  units  of  protamine  zinc  insulin,  which 
was  started  on  December  30,  1941.  Blood 
sugar  level  at  this  time  was  145  mg  per  100 
cc  and  the  urine  was  found  to  be  negative  for 
sugar. 

The  next  blood  chemistry  was  taken  on 
January  6,  1942,  at  which  time  the  blood 
sugar  level  was  found  to  be  111  mg  per  100  cc 
and  85  mg  per  100  cc  on  January  13,  1942. 
Several  urinalyses  taken  at  this  time  wTere 
negative  for  sugar,  but  numerous  specimens 
were  slightly  or  moderately  positive,  varying 
between  0.9  to  1.3%.  A blood  sugar  analysis 
on  February  10,  1942,  revealed  a blood  sugar 
level  of  104  mg  per  100  cc.  Patient  began 
to  gain  weight  (220  pounds  on  3-1-42  and  225 
pounds  on  4-1-42).  The  highest  blood  sugar 
encountered  during  this  period  was  157  mg 


per  100  cc  (3-10-42).  There  was  no  ketonuria 
noticed  at  any  time  and  patient  was  entirely 
free  of  clinical  symptoms.  In  June,  1942,  it 
was  decided  to  put  her  back  on  a restricted 
diet  to  avoid  further  gain  of  weight.  Patient 
at  once  became  uncooperative  and  it  was  in- 
creasingly difficult  to  manage  her.  Being  an 
overactive  type  of  person,  she  needed  a nor- 
mal caloric  diet  and  she  instinctively  fought 
for  an  adequate  amount  of  food.  By  the  end 
of  August,  1942,  she  weighed  only  197  pounds. 
Her  blood  sugar  during  this  dietary  restric- 
tion varied  between  173  and  98  mg  per  100 
cc.  Patient,  however,  became  increasingly 
nervous,  irritable  and  demanding,  and  she 
was  put  back  on  a regular  hospital  diet  at 
the  end  of  August.  She  immediately  began 
to  gain  weight  and  had  regained  18  pounds 
by  the  end  of  the  first  week  of  October.  She 
received  U-40  protamine  zinc  insulin  at  this 
time  and  glycosuria  varied  between  1 to  1.3%. 

Blood  sugar  levels  in  October  and  Novem- 
ber varied  between  97  and  137  mg  per  100 
cc.  Patient’s  weight  on  November  3,  1942, 
was  214  pounds.  She  appeared  well  adjusted 
and  was  content  on  a regular  diet  and  one 
daily  dose  of  U-40  protamine  zinc  insulin. 
Only  on  one  occasion,  namely  on  Christmas, 
did  it  become  necessary  to  give  patient  addi- 
tional doses  of  regular  insulin.  At  this  time 
it  was  discovered  that  her  blood  sugar  level 
had  gone  up  to  394  mg  per  100  cc,  with  as 
much  as  3.3  sugar  in  the  urine  December  29, 
1942.  Patient  had  stolen  boxes  of  candies 
from  other  patients  and  had  eaten  as  much 
as  two  pounds  a day  between  December  26th 
and  29th.  By  January  1,  1943,  patient  was 
back  on  her  regular  daily  dose  of  protamine 
zinc  insulin  and,  on  January  5,  1943,  blood 
sugar  was  123  mg  per  100  cc.  Patient’s 
weight  varied  between  218  to  212  pounds  dur- 
ing the  months  of  December  and  January. 
The  only  hypoglycemic  reaction  during  these 
15  months  of  treatment  occurred  on  March 
26th,  when  patient  was  found  to  be  restless, 
semi-stuperous,  perspiring  profusely  and 
clammy.  She  responded  promptly  to  routine 
procedures.  Tins  reaction  was  explained  by 
the  fact  that  she  had  a gastric  upset  with 
diarrhea  and  vomiting  which  had  deprived 
her  of  the  full  utilization  of  two  meals. 

Comment — This  patient  has  been  entirely 


May,  1943 


Delaware  State  Medical  Journal 


87 


free  from  ketonuria  and  from  clinical  symp- 
toms of  diabetes.  She  has  been  receiving  a 
regular  hospital  diet  which  is  rather  rich  in 
carbohydrates.  Patient  eats  two  or  three  po- 
tatoes with  meat  and  vegetables  for  dinner, 
insists  on  eating  three  slices  of  white  bread 
with  each  meal  and  eats  puddings  or  sweet 
desserts  approximately  three  or  four  times  a 
week.  It  was  not  attempted  to  free  patient 
from  glycosuria  in  order  to  permit  sufficient 
metabolisation  of  carbohydrates.  The  fact 
that  patient  remained  entirely  free  ol'  clini- 
cal symptoms  of  diabetes,  felt  extremely  well 
throughout  these  15  months  and  had  no  colds 
or  diseases  of  any  kind,  justifies  the  conclu- 
sion that  this  type  of  management  proved 
superior  to  the  conservative  type  of  treatment 
which  could  not  have  established  better  clini- 
cal results  and  would  have  caused  severe  mal- 
adjustment in  patient’s  behavior. 

Case  2 : The  new  61-year-old  patient, 

A.  I).,  was  admitted  to  this  hospital  in  August, 
1938.  She  is  of  Italian  nativity,  is  illiterate 
and  had  become  severely  psychotic  following 
the  amputation  of  one  leg  due  to  gangrene 
caused  by  severe  diabetes  and  arteriosclerosis. 
She  lived  in  constant  fear  of  losing  the  other 
leg,  screamed  and  hollered  continuously, 
cursed  God  and  her  family  and  continued  to 
live  in  a constant  state  of  agitation.  This 
patient  was  particularly  hard  to  manage  since 
she  would  become  extremely  disturbed  after 
every  single  hypodermic  injection  of  regular 
insulin.  She  also  developed  the  idea  that  she 
was  to  be  starved  to  death  when  food  outside 
of  her  restricted  dietary  regime  had  to  be 
refused  to  her.  She  was  paroled  against  the 
advice  of  the  hospital  in  January,  1939,  and 
was  re-admitted  in  May,  1940.  Blood  sugar 
levels  at  this  time  were  found  to  be  207 
(6-6-40),  197  (6-13-40),  337  (6-20-40).  Uri- 
nalysis revealed  glycosuria  varying  between 
0.83  to  2.5%.  She  was  treated  with  varying 
amounts  of  regular  insulin  and  with  a re- 
stricted diet,  according  to  conservative  con- 
cept. Glycosuria  became  practically  absent 
but  blood  sugar  levels  varied  between  135  to 
268  mg  per  100  cc.  Blood  sugar  levels  at  the 
end  of  1941  varied  bet  wen  180  and  234  mg 
per  100  c.  Patient’s  constant  agitation  and 
non-cooperation  seemed  to  justify  a change  in 
management. 


In  January,  1942,  she  was  put  on  one  daily 
dose  of  U-40  protamine  zinc  insulin  and  she 
was  permitted  to  receive  the  regular  hospital 
diet.  Since  this  patient  has  been  eating  two 
to  three  pieces  of  white  bread  with  each  meal, 
two  potatoes  and  vegetables  with  meat  for 
dinner  and  desserts  and  puddings  three  or 
four  times  a week  with  her  supper.  About 
once  a week  she  eats  special  Italian  dishes 
such  as  spaghetti  with  meat  balls,  brought  to 
her  by  visiting  members  of  her  family.  Blood 
chemistry  on  January  13,  1942,  revealed  a 
blood  sugar  of  129  mg  per  100  cc,  of  115 
(1-27-42),  126  (2-10-42),  157  (3-3-42),  99 
(3-24-42),  98  (4-14-42).  Urinalyses  taken 
before  breakfast  were  mostly  negative  for 
sugar,  while  positive  when  taken  after  meals. 
A pyodermic  process  involving  one  ear  and 
the  big  toe  healed  rapidly  during  the  first  two 
months  after  the  new  management  was  insti- 
tuted. The  highest  blood  sugar  revealed  dur- 
ing the  year  of  1942  was  176  mg  per  100  cc 
(7-28-42).  The  majority  of  blood  sugar  de- 
terminations revealed  findings  within  normal 
limits.  The  last  blood  sugar,  taken  on  March 
30,  1943,  was  102.  Patient’s  weight  could 
not  be  determined  due  to  her  crippled  condi- 
tion. There  was  no  ketonuria  noted  at  any 
time  and  patient  seemed  remarkably  well 
physically. 

Comment.  Most  interesting  in  this  case 
appears  to  be  the  fact  that  patient  practically 
ceased  to  have  hyperglycemia  since  being  put 
on  a regular  diet  rich  in  carbohydrates.  This 
seems  to  be  in  accord  with  the  theory  that 
hyperglycemia  is  a compensatory  mechanism 
which  becomes  unnecessary  provided  suf- 
ficient metabolization  of  carbohydrates  is  per- 
mitted. No  attention  was  paid  to  glycosuria 
after  meals.  There  was  practically  no  gly- 
cosuria in  specimens  taken  before  breakfast. 
Patient  has  not  had  any  colds,  infections  or 
diseases  of  any  kind  throughout  these  13 
months.  There  has  been  no  evidence  of  pro- 
gressive arteriosclerosis  and  she  has  not 
shown  any  clinical  symptoms  of  diabetes.  Pa- 
tient has  never  received  any  additional  regu- 
lar insulin  and  the  daily  dose  of  protamine 
zinc  insulin  has  been  decreased  to  30  units. 
Multiple  injections  of  insulin  aimed  at  a nor- 
mal blood  sugar  failed  to  produce  a satisfac- 
tory clinical  result,  whereas  a single  dose  of 
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protamine  zinc  insulin,  with  no  attempt  to 
abolish  glycosuria,  produced  an  excellent 
clinical  state. 

Summary  : 

This  is  a preliminary  report  of  the  man- 
agement of  two  psychotic  diabetic  patients 
in  whose  ease  glycosuria  was  disregarded  for 
over  one  year.  Both  patients  received  regular 
diets,  rich  in  carbohydrate  content,  with  a 
single  daily  dose  of  protamine  zinc  insulin. 
They  have  been  entirely  free  from  ketonuria 
and  clinical  symptoms  of  diabetes  and  have 
been  in  excellent  physical  condition  through- 
out this  time.  The  advantage  of  this  manage- 
ment for  uncooperative  psychoties  suffering 
from  diabetes  has  been  demonstrated. 
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THE  PSYCHOLOGICAL  EXAMINATION 
OF  INFANTS 

Joseph  Jastak,  Ph.  D.# 

Farnhurst,  Del. 

David  was  picked  out  from  a large  group 
of  one-year-old  children  at  an  orphanage  to 
start  life  in  a new  home.  His  adoptive  par- 
ents were  intelligent,  well-educated  profes- 
sional people  with  no  children  of  their  own. 
The  choice  was  made  on  the  basis  of  David’s 
charming  manner,  his  immediate  response  to 
people  and  a pleasant  facial  expression.  No 
information  was  available  concerning  his 
parentage,  but  it  was  said  that  he  was  an 
illegitimate  baby.  The  adoption  was  legalized 
without  further  investigation. 

David’s  adaptation  to  the  new  home  was 
more  troublesome  than  had  been  anticipated. 
He  screamed  at  night  and  displayed  extreme 
fears  of  being  punished.  He  was  restless, 
discontented,  and  random  in  his  interests. 
Speech  appeared  late.  As  he  grew  older  he 
had  much  trouble  in  getting  along  with  other 
children.  He  seemed  to  enjoy  annoying 
others.  His  attention  was  rarely  well  con- 
trolled and  consequently,  learning  ability  was 
considerably  reduced.  Personal  habits  were 
acquired  slowly  and  practiced  undependably. 

* Chief  Psychologist,  Delaware  State  Hospital. 


He  would  respond  to  encouragement  for 
short  periods.  Despite  the  great  patience  and 
the  complete  understanding  with  which  he 
was  treated  by  his  adoptive  parents,  David’s 
problems  increased  as  time  passed.  He  is  now 
nine  years  old.  Only  in  the  second  grade  at 
school,  he  is  unable  to  follow  the  work  of 
that  level  and,  in  addition,  is  a serious  conduct 
problem.  His  school  maladjustments  led  to 
the  examination  at  the  Mental  Hygiene  Clinic. 
His  teacher  states  that  David  is  unmanage- 
able in  the  classroom.  He  disrupts  the  class, 
routine,  gives  no  heed  to  his  lessons,  learns, 
very  little  without  constant  individual  atten- 
tion. He  is  aggressive  toward  other  children, 
frequently  striking  them  and  calling  them 
names. 

He  has  no  friends.  Stealing  money,  bicycles 
and  other  articles  seems  to  have  become  a set 
habit  in  spite  of  efforts  on  the  part  of  his 
parents  and  teachers  to  cure  him  of  this.  He 
is  untruthful  and  acquires  antisocial  attitudes, 
more  easily  than  he  does  constructive  work 
habits.  He  was  seen  smoking.  His  reaction 
to  praise  and  punishment  is  positive,  but  of 
short  duration.  He  is  extremely  stubborn, 
tense,  and  impulsive. 

David’s  adoptive  parents  are  quite  dis- 
tressed about  their  inability  to  cope  with  his. 
problems.  The  mother  is  prepared  to  admit 
defeat  and  shows  it  by  becoming  disinterested 
and  by  active  rejection.  The  failure  to  give 
David  the  education  she  planned  for  him 
and  to  enjoy  the  fruits  of  her  efforts  in  later 
years  is  as  disappointing  to  her  as  is  the  in- 
ability to  have  a child  of  her  own. 

Yet  most  such  adoption  tragedies  are  avoid- 
able at  present.  In  our  age  blind  adoptions- 
are  wasteful  and  unnecessary.  Careful  pre- 
adoption studies  of  the  child’s  abilities,  atti- 
tudes, habits  and  of  his  entire  personality 
provide  a more  secure  basis  for  normal  re- 
lationships and  for  the  just  satisfaction  to  be 
derived  by  adoptive  parents  from  their  work 
and  sacrifices  than  does  the  outmoded,  im- 
pressionistic picking  of  a “cute’’  baby  from 
an  infant  mart.  David’s  genealogy  was  less 
well  known  than  that  of  a dog  or  cat  at  a 
pet  show. 

The  question  arises  as  to  how  valid  and  re- 
liable psychological  examinations  of  infants, 
are.  When  intelligence  testing  of  school  chil- 
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dren  became  a common  procedure  some 
twenty-five  years  ago  much  was  written  about 
the  reliability  or  unreliability  of  pre-school 
tests.  Many  writers  have  then  questioned  the 
very  practicability  of  infant  examinations. 
These  doubts  concerning  the  value  of  mental 
studies  of  very  young  humans  still  linger  on, 
even  though  much  research  has  been  done 
since  then.  The  extensive  studies  of  infant 
growth  by  Gesell  at  Yale  University  and  by 
Charlotte  Buhler  at  Vienna  have  very  con- 
siderably enriched  our  knowledge  about  the 
mental  and  physical  development  of  babies. 
As  more  psychologists  are  trained  for  diag- 
nostic and  educational  work  with  infants, 
test  results  are  being  accepted  as  invaluable 
aids  in  educational  counseling,  habit  training, 
personality  improvement,  foster  home  place- 
ment and  adoption  procedures. 

Infant  tests  have  been  expanded  in  the 
number  of  phases  observed.  The  human 
samplings  on  which  the  original  observations 
are  made  have  been  improved.  Technical  and 
statistical  methods  have  been  refined.  The 
present  status  of  infant  tests  is  such  as  to 
inspire  an  optimistic  view  of  their  value. 
Gesell  makes  this  point  quite  clear  in  the 
following  quotation:  “If  prediction  is  the 

essence  of  science,  mental  growth  has  a better 
scientific  status  than  many  problems  which 
seem  more  simple  and  more  valid.  Growth  is 
lawful.  The  seasons  in  their  sequence  and 
in  their  consequence  are  so  ordered  that 
Thoreau  boasted  that  he  could  tell  the  day 
of  the  month  within  two  days  by  the  flowers 
that  grew.  In  spite  of  its  bewildering  com- 
plexity, the  growth  of  the  child  mind  also 
will  be  found  to  be  within  the  realm  of  law.” 

The  orderliness  of  mental  growth  is  exem- 
plified by  the  gradual  progression  of  numer- 
ous phases  of  behavior.  Vocalization,  articu- 
lation, and  the  appearance  of  speech  have 
their  set  age  norms.  Gross  motor  develop- 
ment occurs  according  to  a definite  plan.  The 
finer  manipulative  abilities  appear  in  dis- 
tinctly scalable  sequences.  The. same  rule 
applies  to  social  adjustments  and  personal 
adaptations. 

If  a tiny  object  is  placed  on  the  table  in 
front  of  the  child,  it  is  usually  disregarded 
if  the  baby  is  less  than  five  months  old.  At 
five  months  the  average  child  fixates  the  ob- 


ject with  some  attentiveness.  His  eyes  may 
return  to  it,  when  it  is  temporarily  lost  from 
visual  regard.  At  six  months  the  average 
child  will  show  some  form  of  locomotive  ten- 
dency toward  the  object.  At  seven  months  he 
will  make  a definite  attempt  to  pick  it  up, 
usually  without  success.  One  month  later, 
manual  coordinations  have  grown  sufficiently 
to  enable  him  to  get  hold  of  it  with  a raking 
movement  of  the  whole  hand.  At  nine  months 
the  object  is  secured  with  scissor-like  move- 
ment between  the  thumb  and  finger  with  the 
hand  usually  resting  on  the  table.  A still 
higher  form  of  manual  grasp  which  appears 
at  11  months  is  the  pincer-like  movement  of 
thumb  and  finger  from  above  without  hand 
support  on  the  table.  In  a similar  manner 
the  miracle  of  growth  unfolds  before  our  eyes 
in  whatever  activities  and  situations  we  se- 
lect for  study  and  measurement. 

Norms  may  be  established  with  fair  accur- 
acy for  average  infants.  The  difficulties  of 
interpretation  of  results  are  no  more  serious 
in  the  case  of  infants  than  they  are  in  the 
case  of  school  children  or  adults.  In  both 
cases  the  obtained  IQ’s  may  not  be  regarded 
as  rigid,  unalterable  values  reflecting  the 
global  intelligence  of  the  individual.  They 
have  much  broader  significance.  The  forces 
and  factors  which  influence  the  effectiveness 
of  a child’s  adjustments  are  very  many.  Most 
of  them  lie  beyond  the  scope  of  purely  intel- 
lectual aptitudes.  The  physical,  temperamen- 
tal, emotional,  educational  and  conative 
phases  play  an  enormous  part  in  determining 
the  baby’s  I.  Q.  on  any  test.  The  relationship 
of  one  function  to  another  provides  invalu- 
able clues  to  the  study  of  infant  personalities. 
Since  each  I.  Q.  is  the  result  of  non-intel- 
lectual as  well  as  intellectual  traits  it  is  im- 
portant to  know  that  no  single  function  re- 
flects the  growth  of  intelligence.  Thus  speech 
may  appear  late  and  sometimes  very  late  in 
perfectly  normal,  often  superior  children.  The 
mental  normalcy  of  a child  cannot  be  deter- 
mined by  the  study  of  one  behavior  phase 
alone.  However,  the  development  of  speech 
in  relation  to  the  development  of  gross  bodily 
movements  has  important  prognostic  impli- 
cations. The  status  of  speech  assumes  signi- 
ficance only  in  the  light  of  the  growth  of  all 
other  functions.  The  meaning  of  mathemati- 
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cal  evaluations  is  never  absolute.  Their  rela- 
tivity and  interdependence  enables  us  to  de- 
cide whether  the  absence  of  speech  indicates 
general  intellectual  retardation,  or  a specific 
handicap,  or  a physical  deficiency,  or  a tem- 
porary educational  plateau.  It  also  permits 
certain  predictions  at  an  early  age  concern- 
ing the  future  development  of  the  language 
functions.  It  is  possible  to  speculate  on  the 
basis  of  test  results  at  the  age  of  one  year 
whether  a normal  child  will  have  difficulties 
in  learning  to  read  and  write  when  he  enters 
school  at  the  age  of  six.  The  aptitudes  under- 
lying normal  language  mastery  are  clearly 
retarded  at  the  infantile  level,  even  though 
the  baby  may  be  entirely  normal  in  all  other 
respects  and  his  global  I.  Q.  may  be  average. 

The  need  for  a large  number  of  units  of 
growth  and  for  small  units  of  duration  at  the 
infantile  stage  of  the  life  cycle  is  imperative. 
Development  immediately  after  birth  is  rapid. 
Small  increments  or  decreases  may  result  in 
large  variations  and  fluctuations  of  I.  Q.’s. 
To  reduce  the  clinical  and  experimental  error 
all  babies  brought  to  our  Mental  Hygiene 
Clinic  are  studied  by  means  of  at  least  three 
infant  scales.  The  scales  used  are  the  Vine- 
land  Social  Maturity  Ratings,  the  Cattell 
Infant  Scale,  the  Kuhlmann-Binet  Tests,  and 
the  Gesell  Developmental  Schedules. 

Below  are  samples  of  test  results  of  four 
babies  with  descriptive  reports  of  their  be- 
havior and  personality  as  observed  during 
the  examination. 


Baby  1 

Baby  2 

Baby  3 

Baby  4 

Age: 

Age:  1 yr. 

Age: 

Age: 

TEST 

10  mos. 

4 mos. 

8 mos. 

1 year 

I.  Q.’s 

I.  Q.’s 

I.  Q.’s 

I.  Q.’s 

Vineland  .... 

..  49 

82 

105 

122 

Kuhlmann  . 

81 

104 

118 

Cattell  

..  62 

104 

Gesell  

..  59 

74 

112 

Babv  1 : 

Barbara  is  retarded 

in  neuro- 

muscular  development.  She  cannot  support 
herself  in  a sitting  position  and  is  uncom- 
fortable and  unhappy  when  held  upright. 
She  indulges  in  a good  deal  of  aimless  activity 
and  some  simple  purposeful  behavior  when 
lying  down.  Eye  movements  are  inaccurate- 
ly co-ordinated.  She  attends  visually  only  to 
fairly  large,  bright  objects  and  even  these 


distract  her  very  briefly  from  her  misery.  She 
takes  hold  of  objects  as  she  moves  her  hands 
and  arms.  Manipulation  lasts  only  a few 
seconds.  Barbara  does  not  distinguish  be- 
tween familiar  and  unfamiliar  persons.  In 
fact,  she  rarely  responds  to  the  presence  of 
people.  Her  simple  wants  remain  unexpress- 
ed. She  is  most  retarded  in  vocal  develop- 
ment. Her  crying  is  stereotyped  and  un- 
differentiated. Other  vocal  activity  is  absent. 
In  addition  to  general  retardation  Barbara 
presents  several  peculiarities  which  indicate 
that  her  tendency  will  be  to  regress  as  time 
goes  on.  She  is  now  mentally  deficient  and, 
because  of  defective  attentional  control,  very 
difficult  to  train.  She  is  eligible  for  commit- 
ment to  the  Colony  for  the  feeble-minded. 

Baby  2 : Amelia  is  restless  and  fretful.  She 
does  not  seem  to  be  interested  in  constructive 
play.  She  stares  at  objects  placed  in  front  of 
her.  When  they  are  handed  to  her,  she  ac- 
cepts them  passively  and  usually  puts  them 
iu  her  mouth.  She  chews  vigorously  on  any- 
thing she  can  get  hold  of.  She  is  dissatisfied 
with  whatever  attention  she  gets  from  her 
mother.  When  on  her  mother’s  lap  she  wants 
to  get  down.  When  she  is  down  she  wants  to  be 
picked  up  again.  If  not  immediately  satis- 
fied she  cries  and  falls  to  the  floor  in  a temper 
outburst.  Her  mother  states  that  Amelia  be- 
haves similarly  all  day  long.  Mother  is 
greatly  relieved  from  the  strain  of  attending- 
to  her,  when  the  baby  is  put  to  sleep  at  night. 

Amelia’s  mental  development  is  below  av- 
erage. Her  motor  functions  are  potentially 
the  highest,  though  she  is  awkward  because 
of  a severe  condition  of  rickets.  She  jabbers 
a great  deal  in  her  own  jargon  and  is  quick  to 
imitate  inarticulate  sounds  occurring  in  her 
immediate  environment.  She  can  say  two 
words  with  some  vestigial  understanding  of 
their  meaning.  Her  adaptive  behavior  is  the 
least  well  developed.  The  range  of  her  mental 
activities  is  limited.  She  is  unable  to  repeat 
simple  acts.  Her  spontaneous  play  is  re- 
stricted to  carrying  objects  about  the  room 
and  chewing  wood.  This  baby  is  of  low  dull 
normal  intelligence.  Due  to  restlessness  and 
lack  of  steady  attention  she  functions  in 
most  instances  at  a level  somewhat  below  her 
capacity.  Speech  is  likely  to  appear  early 
and  increased  language  activity  will  serve  as 
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a compensation  for  reduced  motor  effective- 
ness. The  physical  diagnosis  was  rachitic 
convulsions.  Lack  of  adequate  training  and 
physical  neglect  are  due  to  mother’s  blindness 
and  emotional  instability. 

Baby  3:  James  is  a lively  baby.  He  antici- 
pates some  sort  of  meaningful  activity  at  all 
times  and  plays  with  the  table  edge  when 
nothing  else  is  available.  He  is  alert  to 
events  in  the  room  and  to  articles  within  his 
reach.  His  manual  grasp  is  direct  and  rather 
skillful  for  his  age.  Play  is  varied.  He  is  in 
good  control  of  each  new  situation  and  takes 
full  advantage  of  opportunities  for  new  im- 
pressions and  experiences. 

Motor  development  is  normal  for  his  age. 
He  sits  well  and  is  beginning  to  stand  with 
support.  His  natural  curiosity  finds  support 
in  aggresive  action  and  excellent  eye-hand 
coordination.  Articulation  is  strikingly  rare 
during  the  actual  interview,  but  is  reported 
to  be  in  keeping  with  age  norms.  James  pre- 
fers the  left  hand  for  grasping  and  the  finer 
manipulations.  His  habit  training  is  normal. 
He  is  of  average  intelligence  and  should  de- 
velop in  accordance  with  his  capacity  level  in 
most  functions.  However,  speech  may  be 
somewhat  late  in  appearing  and  slow  in 
developing. 

Baby  4 : Bill  is  an  alert  and  responsive 
baby,  lie  notices  the  various  articles  on  the 
desk  and  immediately  expresses  willingness 
to  play  with  them.  He  reaches  out  for  them 
persistently  and,  if  they  cannot  be  reached, 
indicates  by  voice  and  pantomime  that  he 
wants  them.  He  studies  everything  intently, 
but  does  riot  retain  it  for  long.  His  curiosity 
is  intense,  though  not  profound.  Gross  motor 
activity  is  preferred  to  skilled  manipulations. 
This  preference  may  be  a temporary  one,  as 
Bill  is  beginning  to  walk  and  thus  to  widen 
his  experiences  with  the  more  distant  environ- 
ment. He  is  quick,  almost  impulsive,  in  his 
desire  to  learn.  Comprehension  is  overspon- 
taneous.  This  may  interfere  with  the  de- 
velopment of  habits  of  voluntary  attention 
and  exertion  in  overcoming  normal  obstacles 
and  in  meeting  ordinary  challenges.  He  is 
dependent  on  others  in  critical  situations. 
Bills’  native  endowment  is  definitely  above 
average.  Social  attitudes  are  matter-of-fact 
and  constructive. 


Psychometric  re-examinations  of  babies  re- 
veal no  greater  variability  and  change  in 
mental  ratings  than  do  test  results  at  higher 
age  levels.  Of  course,  the  constancy  of  men- 
tal quotients  is  a specious  claim.  Intelligence 
as  native  capacity  may  be  relatively  constant, 
even  though  test  quotients  are  not.  However, 
there  is  law  and  order  in  all  psychological 
changes.  Longitudinal  shifts  in  I.  Q.  ’s  may 
be  predicted  from  intra-test  variations  and 
quotient  patternings  of  any  thorough  cross- 
sectional  study.  The  majority  of  test  pat- 
terns are  fairly  consistent  and  uniform  in 
their  numerical  distributions.  There  are, 
however,  disparate  behavior  constellations 
with  ascending  or  descending  trends.  The 
rate  of  rise  and  ebb  may  vary  according  to  the 
circumstances  of  the  individual  case. 

When  tests  of  attention  and  speech  develop- 
ment are  compared,  predictions  concerning 
the  rate  and  nature  of  future  changes  in 
I.  Q.’s  are  often  possible.  When  attention  is 
good  and  speech  poor,  the  trend  of  quotient 
changes  is  usually  upward  at  the  pre-school 
level,  downward  between  the  ages  of  6 and 
16,  and  upward  again  after  16,  until  25. 
When  speech  mastery  is  normal,  but  attention 
poor,  the  trend  is  usually  downward  all  along 
the  age  line.  The  earlier  in  life  attention 
difficulties  appear  the  more  certain  and  the 
steeper  the  decline.  In  severe  cases  the  de- 
crease in  mental  efficiency  may  extend  over 
all  functions.  Similar  comparisons  between 
all  test  functions  furnish  additional  criteria 
for  estimating  the  prognostic  outlook.  No 
single  test  rating  has  absolute  diagnostic  sig- 
nificance. It  acquires  full  meaning  only  in 
relation  to  other  findings.  High  ratings  on 
tests  are  not  necessarily  favorable  signs  of 
personality  integrations.  General  failure  to 
adjust  may  be  forecast  with  good  accuracy 
from  high  achievement  in  certain  domains, 
whenever  this  achievement  occurs  at  the  ex- 
pense of  other  important  domains.  Verbal 
tests  are  no  more  valid  in  the  determination 
of  intelligence  than  are  tests  of  motor,  social, 
and  adaptive  development.  The  intrinsic 
multi-valence  of  test  scores  renders  interpre- 
tations exceedingly  difficult.  Identical  math- 
ematical terms  may  have  different  psycholog- 
ical meanings  depending  on  the  patterns  in 
which  they  are  found.  On  occasions,  remark- 
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able  statistical  constancy  is  produced  by  the 
intra-individual  clash  of  powerful  but  equal 
forces  pushing  in  opposite  directions.  Signifi- 
cant I.  Q.  changes  may  occur  at  all  levels  of 
intelligence.  A baby  who  tests  average  at  the 
age  of  one,  may  rate  superior  two  years  later. 
Such  large  changes  are  usually  predictable. 

The  practical  value  of  the  statistical  find- 
ings and  of  their  descriptive  complement  be- 
comes apparent  when  specific  advice  is  given 
about  the  child’s  training  problems.  The  so- 
cial agency,  through  its  home  visitor,  and  the 
parents  and  foster  parents  are  enabled  to  in- 
fluence the  direction  and  nature  of  the  child's 
growth  by  resort  to  scientific  data  which  is 
interpreted  in  a common-sense  manner. 

Prospective  adoptive  parents  are  informed 
as  accurately  and  objectively  as  possible,  be- 
fore adoptions  become  final,  about  the  risks 
and  training  problems  which  they  face.  Un- 
wholesome emotional  attachments  between 
foster  parents  and  adoption  candidates  may 
be  counteracted  by  pointing  out  the  apparent 
deleterious  effects  on  the  child.  The  strict 
supervision  and  control  of  social  attitudes  to- 
ward children  with  late  speech  developments 
are  of  utmost  importance.  Avoidance  of  un- 
necessary punishment  and  psychological 
trauma  in  cases  of  tardy  speech  may  actually 
hasten  the  appearance  of  speech  and  thus  pre- 
vent a long  series  of  untold  social  maladjust- 
ments in  children  with  otherwise  normal  per- 
sonalities. Infant  counselling  is  one  of  the 
youngest  and  most  promising  psychological 
disciplines.  The  practical  results  of  sound 
educational  therapy  at  this  stage  are  most 
gratifying,  as  the  subjects  are  flexible, 
pliable,  and  suggestible. 


DELAWARE  ACADEMY  OF  MEDICINE 

Preventive  medicine  was  sti’essed  by  a 
panel  of  10  Wilmington  physicians  at  the 
first  of  a series  of  open  forum  meetings  for 
the  public  held  on  May  19th  by  the  Delaware 
Academy  of  Medicine.  The  interest  was  so 
great  that  it  is  hoped  to  hold  a similar  forum 
meeting  soon.  Dr.  Joseph  M.  Messick  pre- 
sided over  the  panel. 

Dr.  G.  H.  Gehrmann,  who  opened  the  dis- 
cussion, pointed  out  that  the  need  for  pre- 
ventive medicine  is  greater  than  ever  before, 


because  so  many  physicians  are  now  serving 
with  the  armed  forces.  He  pointed  out  that 
it  was  the  duty  of  the  “home  front  soldiers’’ 
to  learn  and  observe  the  rules  which  will  keep 
them  well.  He  pointed  out  that  great  strides 
had  been  made  in  preventive  medicine,  citing 
the  curb  of  bubonic  plague,  smallpox,  yellow 
fever  and  typhoid. 

Special  preventive  medicine  concerned  with 
diseases  of  children  was  discussed  by  Dr.  C.  E. 
Wagner.  Questions  were  asked  concerning 
diphtheria  immunization,  the  giving  of  serums 
to  prevent  whooping  cough,  and  preventive 
measures  which  help  cut  down  such  com- 
municable diseases. 

At  the  meeting  one  of  the  doctors  pointed 
out  that  an  American  flier  who  crashed  fol- 
lowing the  bombing  of  Tokyo  had  to  have  an 
injured  leg  amputated  because  he  had  lost 
his  packet  of  sulfanilimide  tablets.  The  mir- 
acles achieved  by  the  sulfa  drugs  was  another 
topic  discussed  by  the  panel.  The  doctors 
warned  the  layman  to  beware  of  this  powerful 
and  dangerous  drug  unless  it  is  advised  by 
a physician  and  administered  under  his  su- 
pervision. 

Other  doctors  in  the  panel  were  Drs.  Lewis 
B.  Flinn,  Frederick  A.  Hemsath,  E.  Harvey 
Lenderman,  Lawrence  J.  Jones,  Edgar  R. 
Miller,  John  H.  Foulger,  B.  B.  G.  Blackstone 
and  Frank  Konzelman. 

Cancer  and  vaccines  were  the  other  two 
general  topics  discussed.  The  audience  bom- 
barded the  panel  with  questions  that  ranged 
in  one  20-minute  period  from  trichinosis 
through  the  common  cold,  influenza,  bubonic 
plague,  and  infantile  paralysis. 

Because  of  the  excellent  reception  given 
the  first  forum,  it  is  fairly  certain  another 
one  will  be  held  soon.  The  public  was  urged 
to  send  in  written  questions,  addressed  to  the 
Academy  of  Medicine. 


On  May  21st,  Dr.  Jacob  A.  Bargen,  of  the 
Mayo  Clinic,  Rochester,  Associate  Professor 
of  Medicine,  University  of  Minnesota,  Grad- 
uate School  of  Medicine,  addressed  the  Acad- 
emy on  “The  Varieties  of  Ulcerative  Colitis; 
Their  Relation  to  the  Current  War,  and  Their 
Management.”  This  excellent  address  was: 
especially  well  received. 
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Selective  Service 


The  local  boards  of  Selective  Service,  as 
well  as  the  Induction  Boards,  are  confronted 
with  a very  serious  problem,  more  so  now 
than  a year  ago,  first,  because  we  have  more 
data  from  combat  and  non-combat,  service ; 
secondly,  because  we  are  conscripting  tne 
boys  between  18  and  19  years  of  age.  Accord- 
ing to  recent  information  about  27  men  out 
of  every  1000  enter  hospitals  because  of  men- 
tal illness.  From  15%  to  20%  of  all  casual- 
ties being  returned  to  the  United  States  are 
neuro-psychiatric  in  nature.  It  is  entirely 
within  the  Selective  Service  mechanism  to 


lower  the  above  figures  as  much  as  humanly 
possible.  The  Selective  Service  System,  as 
well  as  some  of  the  state  medical  authorities 
in  connection  with  some  of  the  national  social 
agencies,  are  working  on  a new  approach 
which  will  eliminate  from  induction  many 
young  men  who  are  fairly  well  adjusted  in 
civilian  life  and  are  unquestionably  useful 
citizens  but  who  have  definite  personality  de- 
fects in  a form  of  maladjustment,  neuroses, 
psycho-neuroses,  mild  psychopathic  tenden- 
cies and  other  pre-psychotic  conditions  which 
are  bound  to  become  active  under  the  stress 
of  armed  service. 

We  congratulate  those  men  and  women 
who  have  considered  this  social  psychiatric 
approach.  We  have  offered  the  services  of 
the  Mental  Hygiene  Society  as  well  as  the 
Mental  Hygiene  Clinics  to  the  National  Se- 
lective Service  System  and  to  the  Delaware 
State  Council  of  Defense. 

If  approved,  we  propose  to  establish  a com- 
mittee of  qualified  volunteer  workers,  who 
will  gather  all  the  necessary  information 
from  schools,  agencies,  courts,  hospitals,  etc. 
and  whenever  an  individual  has  a history  of 
a personality  defect  of  some  form,  this  indi- 
vidual will  be  studied  carefully  by  competent 
specialists,  and  the  report  will  be  transmitted 
to  the  Local  Draft  Boards.  Such  a procedure 
will  be  carried  on  under  strict  confidence, 
thus  protecting  the  future  of  the  draftee.  We 
are  of  the  opinion  that  such  a procedure  will 
save  many  young  men  from  undergoing  an 
active  psychotic  experience,  even  if  we  forget 
the  unnecessary  expenditures  of  man  power 
and  funds. 
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THE  SOCIAL  NEEDS  OF  THE  PRE- 
ADOLESCENT AND  ADOLESCENT  GIRL 

Catherine  T.  Gibblette,* 
Famhurst,  Del. 

Many  young  girls,  as  well  as  young  boys, 
are  studied  by  the  Mental  Hygiene  Clinic  in 
Delaware.  Among  the  girls  there  are  the 
wholesome  young  adolescents  who  have  been 
referred  by  schools  and  agencies  for  educa- 
tional and  vocational  guidance.  There  also  is 
the  large  group  of  delinquent  and  pre-delin- 
quent girls  who  are  referred  by  the  courts, 
the  probation  officers,  the  schools,  and  agen- 
cies. These  girls  are  studied  carefully  by  the 
psychiatrist,  the  psychologist  and  the  social 
worker.  That  which  characterizes  their  life 
situation  to  a most  marked  degree  is  their  lack 
of  stimulating  interests  outside  of  their  newly 
developed  fascination  for  boy  friends.  They 
read  popular  fiction  about  love  and  they  pre- 
fer shows  which  portray  love  making.  These 
recreations  necessarily  add  to  their  ideation 
about  their  own  love  affairs  and  desire  for 
romance. 

For  many  years  it  has  been  recognized  that 
modern  civilization  brings  about  postpone- 
ment of  marriage  beyond  the  age  when  young 
people  physically  are  prepared  for  homemak- 
ing. For  this  reason  sublimation  of  the  sex 
urge,  with  its  many  secondary  manifestations, 
is  essential  to  a wholesome  development  of  the 
adolescent.  Society  falls  short  in  not  supply- 
ing many  fascinating  interests  for  this  age 
group.  Frequently  the  pre-delinquent  and 
delinquent  girls  come  from  dilapidated,  drab 
homes  where  there  is  both  physical  and  emo- 
tional deprivation.  The  homes  for  the  most 
part  are  crowded  and  poorly  furnished.  Their 
lack  of  cleanliness  is  often  deplorable.  Fre- 
quently the  girl  from  the  underprivileged 
home  has,  at  the  age  when  she  normally  be- 
comes attracted  to  boys,  feelings  of  discontent 
concerning  her  home  life.  If  she  had  a 
marked  interest  or  hobby  before  she  com- 
pleted her  development  the  chances  are  she 
would  go  through  the  adolescent  period  with 
fewer  strong  attachments  and  with  less  risk 
of  becoming  sexually  delinquent.  This  illus- 
trates the  real  value  of  interests  as  substitute 
for  thoughts  about  the  affections  of  men. 

♦ Chief  Psychiatric  Social  Worker,  Mental  Hygiene 
Clinic,  Delaware  State  Hospital. 


It  is  not  unusual  for  the  girl  who  lacks  op- 
portunities to  develop  worthwhile  interests 
also  to  lie  deprived  of  affection  from  her 
family.  Her  home  life  may  be  characterized 
by  friction,  bickering  and  profanity.  If  the 
girl  finds  her  first  emotional  security  in  a 
man’s  making  love  to  her — this  occurring  at 
the  age  when  her  sex  urges  are  developing— 
it  will  then  be  most  difficult  for  her  to  ac- 
quire an  interest  or  hobby  which  will  be 
equally  satisfying  emotionally.  If  she  has  a 
strong,  all-consuming  interest  before  she  has 
the  emotional  experience  that  comes  with  love- 
making  she  will  be  less  easily  approached  and 
taken  advantage  of  by  the  man  who  is  using 
her  for  a diversion  or  a pastime. 

A case  which  illustrates  the  point  presented 
is  that  of  a young  girl  who  because  of  her 
crudities  is  not  permitted  to  attend  the 
F.  S.  0.  parties  and  entertainments  but  who 
meets  the  military  men  on  the  beach  and  al- 
lows them  privileges.  She  is  from  a mother- 
less home,  the  parents’  separation  having  fol- 
lowed the  father’s  excessive  drinking.  An- 
other instance  is  the  young  girl  who  main- 
tains to  the  probation  officer  that  her  “soldier 
boy  friend”  is  sincere  when  he  tells  her  she 
is  sweet  and  that  she  has  made  his  life  worth- 
while. This  girl  has  never  had  an  opportunity 
to  meet  boys  on  a companionship  level.  She 
is  unable  to  talk  to  men  about  current  af- 
fairs or  follow  their  hobbies  and  intellectual 
interests.  Unfortunately,  her  first  several 
experiences  with  men,  after  she  developed 
physically  and  after  she  became  interested  in 
the  opposite  sex,  were  in  situations  in  which 
she  had  intimate  relations.  She  knows  of  no 
other  way  to  be  interesting  to  a man.  Still 
another  young  girl,  who  is  from  one  of  the 
crudest  homes  that  the  social  worker  has 
visited,  has  become  a ward  of  the  Juvenile 
Court  because  of  her  sexual  delinquency.  This 
girl  was  held  at  the  Detention  Home  for  a 
week.  She  was  fascinated  with  the  life  there, 
while  she  was  kept  wholesomely  occupied, 
and  that  about  which  she  exclaimed  most  was, 
as  she  stated,  “I  bathed  every  day  in  a bath- 
tub.” 

Every  community  should  have  club  rooms 
for  its  young  people  from  underprivileged 
homes.  Such  a place  should  supply  oppor- 
tunities for  formations  of  challenging  inter- 
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csts.  Interests  are  not  necessarily  expensive. 
One  girl  who  comes  to  the  clinic  has  a scrap- 
book  of  horses.  This  grew  out  of  her  having 
lived,  as  a child,  near  stables  where  beautiful 
horses  were  kept.  She  has  extended  her  clip- 
pings to  pictures  of  famous  horses.  Another 
young  person  says  that  she  has  always 
“loved”  cartoons.  During  the  present  war 
she  has  saved  cartoons  and  put  them  in  a 
scrapbook.  They  are  so  well  selected  that  they 
represent  a history  of  the  war.  She  gets 
much  recognition  from  her  associates  when 
she  shows  her  “collection.”  Watch  the  facial 
expression  of  young  persons  who  are  succeed- 
ing in  a vigorous  game  of  ping-pong  and  see 
the  effect  on  the  players’  personalities. 

These  delinquent  and  pre-delinquent  girls 
usually  have  not  experienced  success  in 
school,  as  early  in  their  school  life  they  de- 
veloped feelings  of  inferiority  and  inade- 
quacy as  a result  of  their  appearance  and  in- 
ability to  converse  and  compete  in  class  dis- 
cussions. The  school  failures  have  not  re- 
sulted, except  in  occasional  instances,  from 
lack  of  mental  ability  but  have  been  brought 
about  by  deprived  environmental  conditions. 
Furthermore,  many  of  these  girls  have  lan- 
guage and  reading  disabilities  which  have 
been  factors  in  their  lack  of  school  success. 

The  club  should  supply  opportunities  for 
the  girl  to  know  how  to  be  more  attractive  in 
appearance.  With  inexpensive  means  she 
could  be  shown  colors  and  lines  which  are 
attractive  and  suitable  to  her.  She  could  be 
taught  the  simple  principles  of  personal 
cleanliness.  The  class  could  be  labeled  by 
some  name  which  would  appeal  to  the  young 
girl  as  “Class  in  Charm.”  Every  community 
has  among  its  residents  persons  who  have  had 
unusual  experiences  or  backgrounds  and 
would  be  able  to  take  the  responsibility  of 
certain  subjects  in  the  classes.  For  instance, 
one  young  matron  recently  spoke  with  pride 
about  having  had  lessons  in  walking.  This 
person  could  talk  enthusiastically  about 
graceful  postures  in  sitting,  walking,  and 
dancing. 

At  all  times  a club  for  girls  should  have  a 
person  who  could  act  as  counselor  to  the 
members.  Often  in  a game  the  young  adol- 
escent girl,  due  to  home  patterns  of  conduct 
and  to  her  immaturity,  is  quick  to  become 
angry  and  quick  to  quarrel.  If  at  such  mo- 


ments someone  could  talk  over  the  problem 
with  her  and  help  her  to  adjust  to  the  diffi- 
cult situation  she  would  have  a maturing 
which  would  enable  her  to  understand  the 
rights  of  others,  her  own  need  to  sacrifice, 
and  the  value  of  self  control.  Out  of  these 
contacts  in  counselling  would  develop  the  re- 
vealing of  the  girl’s  personality  and  emotion- 
al problems  at  times  when  she  most  needs 
guidance. 

Classes  in  conversation  might  well  be  a 
part  of  the  program  for  the  underprivileged 
girl.  If  she  could  express  herself  well  and 
talk  interestingly  and  also  could  make  the 
best  of  her  own  appearance  she  would  be  in- 
vited to  attend  activities  rather  than  to  have 
to  resort  to  spending  an  evening  in  an  iso- 
lated spot  where  the  entertainment  consists 
of  love-making  and  intimacies. 

One  of  the  greatest  opportunities  that  such 
a club  could  offer  the  girl  would  be  the  meet- 
ing of  boys  and  men  on  a companionship  level. 
Wholesome  games,  dancing  and  singing 
would  satisfy  the  desire  the  girl  has  to  be 
with  those  of  the  opposite  sex.  In  such  social 
activities  she  would  develop  a sublimation  of 
her  sex  urges  and  at  the  same  time  have  the 
enjoyment  of  both  boy  and  girl  friendships. 

These  five  points — the  development  of  a 
hobby,  the  becoming  more  attractive  in  ap- 
pearance, receiving  counselling  in  her  prob- 
lems, being  able  to  talk  with  ease  and  appro- 
priateness, and  experiencing  wholesome  com- 
panionship with  boys  and  men — all  these 
opportunities  would  bring  about  a social  and 
emotional  growth  in  a young  girl  that  would 
not  only  make  her  happier  and  better  ad- 
justed during  her  adolescent  age  but  also  a 
maturing  which  would  extend  into  her  later 
school,  work,  and  home  situations. 


25TH  ANNIVERSARY 

On  May  2,  1943,  Dr.  M.  A.  Tarumianz 
celebrated  the  twenty-fifth  anniversary  of 
his  connection  with  the  Delaware  State  Hos- 
pital. On  May  2,  1918,  he  was  appointed 
Assistant  Physician,  later  becoming  Assistant 
Superintendent,  in  which  capacity  he  served 
until  1925,  when  he  was  appointed  Medical 
Director.  In  1926  he  became  Superintendent 
of  the  Hospital,  and  in  1929  Director  of  the 
Mental  Hygiene  Clinic  and  State  Psychiatrist 
and  Crimologist. 
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5,981  DOCTORS  ADDED  !N  1942 

There  were  5,981  additions  to  the  medical 
profession  of  the  United  States  in  1942  ac- 
cording to  the  forty-first  annual  presentation 
of  licensure  statistics  by  the  Council  of  Medi- 
cal Education  and  Hospitals  of  the  American 
Medical  Association,  published  in  the  May  8 
issue  of  The  Journal  of  the  Association. 

The  report  points  out  that  “It  is  not  known 
how  many  of  these  are  at  present  in  civilian 
practice.  The  annual  number  of  deaths  re- 
ported to  the  American  Medical  Association 
in  1942  was  3,353.  It  would  appear,  there- 
fore, that  the  physician  population  in  the 
United  States  last  year  was  increased  by 
2,628.  The  greatest  number  in  any  one  state, 
1,147,  was  added  in  New  York.  More  than 
300  received  their  first  licenses  in  California, 
Illinois  and  Pennsylvania.  In  thirteen  states 
between  100  and  299  received  initial  licenses. 
Thirty  states,  the  District  of  Columbia  and 
Hawaii  increased  their  physician  population 
by  fewer  than  100.  Nevada  granted  no  orig- 
inal licenses  during  1942.  ...” 

The  foregoing  figures  represent  candidates 
examined  in  1942  and  immediately  licensed, 
also  those  examined  in  previous  years  whose 
licenses  were  withheld  for  lack  of  internship, 
citizenship  and  other  technicalities  and  issued 
in  1942,  as  well  as  those  without  a state  li- 
cense who  were  during  the  year  certified  on 
the  basis  of  the  examination  of  the  National 
Board  of  Medical  Examiners,  government 
services,  Canadian  and  foreign  credentials. 
The  majority,  however,  represent  recent  grad- 
uates. 

The  additions  to  the  profession  in  1942 
were  269  more  than  in  1941. 

From  the  United  States  there  were  added 
to  the  profession  4,811,  Canadian  schools  54, 
foreign  faculties  of  medicine  835,  medical 
schools  no  longer  in  existence  189,  and  un- 
approved schools  92.  The  largest  number, 
1,696,  was  added  in  the  Middle  Atlantic 
states.  The  East  North  Central  group  had 
a total  of  1,061,  the  West  South  Central  693, 
the  South  Atlantic  638,  the  West  North  Cen- 
tral 558,  the  Pacific  states  509,  the  New  Eng- 
land group  403,  the  East  South  Central  313 
and  the  Mountain  states  98.  Twelve  were 
added  to  the  profession  by  licensure  in  Ha- 
waii. 


“As  a war  emergency,”  the  report  says, 
“the  medical  schools  of  the  country,  with 
three  exceptions,  have  adopted  an  accelerated 
program  which  provides  for  the  utilization  of 
the  long  summer  vacation  as  a teaching  period, 
and  by  continuing  the  schedule  throughout 
the  calendar  year  the  four-year  medical 
course  is  completed  in  three  years.  The  medi- 
cal practice  acts  in  a number  of  states,  how- 
ever, preclude  licensure  of  applicants  who 
pursue  medical  training  under  the  accelerat- 
ed plan.  ...” 

There  were  nine  states  in  which  amenda- 
tory legislation  was  considered  necessary  in 
order  that  candidates  following  an  accelerated 
program  of  medical  education  might  qualify 
for  licensure.  These  were  : Georgia,  Illinois, 
Kansas,  Maryland,  Michigan,  Nebraska,  New 
Jersey,  South  Carolina  and  Virginia.  The 
legislature  of  Virginia  met  in  1942  and  passed 
a bill  to  remedy  the  situation  there  and  the 
legislatures  of  the  other  eight  states  are  meet- 
ing in  1943.  Of  these  Kansas,  Maryland, 
M ichigan,  New  Jersey  and  South  Carolina 
have  already  completed  legislative  action  so 
that  graduates,  after  accelerated  courses, 
may  obtain  licensure.  In  Nebraska  corrective 
legislation  is  pending  but  none  has  been  in- 
troduced in  Georgia  or  Illinois.  The  licensing 
board  of  Georgia  has  informed  the  office  of 
the  Council  on  Medical  Education  and  Hos- 
pitals that  requirements  in  the  state  do  not 
prohibit  licensure  of  physicians  who  have 
completed  their  studies  under  an  accelerated 
program. 

“The  collegiate  training  programs,”  the 
report  says,  “now  being  formulated  by  the 
Army  and  Navy  . . . provide  for  an  accelera- 
tion of  premedical  education  which  may  pre- 
sent licensure  problems  in  the  future,  and  ad- 
ditional legislation  will  be  necessary  in  some 
states  in  order  that  a physician  who  has  had 
less  than  the  two-year  premedical  requn-e- 
ment  may  obtain  licensure.  . . . 

“Removal  of  physicians  from  civilian  prac- 
tice has  resulted  in  a shortage  of  physicians 
in  critical  areas.  To  assist  the  physician  at- 
tempting to  relocate  in  such  areas  or  in  in- 
dustrial sections  of  the  country,  it  has  been 
suggested  that  licensing  boards  modify  their 
reciprocal  and  endorsement  relationships  and 
expedite  licensure  procedures.  In  eleven 
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states,  namely  Arizona,  Arkansas,  Delaware, 
Florida,  Georgia,  Louisiana,  Mississippi,  Ne- 
vada, Rhode  Island,  South  Carolina  and 
Washington,  the  medical  practice  acts  pro- 
vide for  tlie  issuance  of  temporary  permits 
or  certificates  to  practice  medicine  valid  until 
the  next  ensuing  examination.  . . . 

“In  addition  to  the  states  named,  the  New 
Jersey  medical  practice  act  exempts  from  its 
requirements  a lawfully  qualified  physician 
and  surgeon  of  another  state  taking  charge 
temporarily  of  the  practice  of  a lawfully 
qualified  physician  of  New  Jersey  during  his 
absence  from  the  state,  on  written  request  to 
the  board  of  medical  examiners  for  permis- 
sion to  do  so.  Pending  legislation  provides 
that  such  permission  may  be  granted  for  a 
period  of  not  less  than  two  weeks  nor  more 
than  four  months  and  that  the  board  of  medi- 
cal examiners,  at  its  discretion,  may  extend 
such  permission  for  further  periods  of  two 
weeks  to  four  months  but  not  to  exceed  in 
the  aggregate  one  year.  In  two  states,  Dela- 
ware and  Nevada,  legislation  has  been  en- 
acted providing  for  the  issuance  of  temporary 
permits  or  licenses,  valid  generally  for  the 
duration  of  the  emergency.  In  Pennsylvania 
and  Maine  similar  legislation  is  pending.  In 
Kansas  and  Vermont  the  proposals  to  author- 
ize the  issuance  of  temporary  permits  or  li- 
censes were  defeated  this  year.” 

Eighteen  states,  Alaska,  Hawaii  and  Puerto 
Rico  require  full  citizenship  and  nine  states 
naturalization  papers  as  a condition  precedent 
to  taking  the  examination.  In  some  states  the 
requirement  is  by  rule  of  the  medical  board, 
in  others  the  provision  is  by  statute. 

In  1942  there  were  1,630  applicants  ex- 
amined by  twenty-four  states  and  Hawaii, 
representing  ninety-nine  faculties  of  medicine 
and  three  licensing  corporations  of  twenty- 
two  European  and  four  other  countries  as 
well  as  the  Philippines.  Of  these  890  passed 
and  740  or  45.4  per  cent  failed.  The  largest 
group,  397,  wrere  graduates  of  the  University 
of  Vienna.  They  were  examined  in  thirteen 
states  with  a failure  percentage  of  45.1.  Nine 
states  examined  111  graduates  of  the  Uni- 
versity of  Berlin,  of  whom  50.5  per  cent 
failed.  The  greatest  number  examined  by 
any  one  state  was  1,263  in  New  York,  of  whom 
47.0  per  cent  failed. 


A DOCTOR'S  PLEA  IN  WARTIME 

The  doctor’s  life,  in  times  like  these, 

Is  not  exactly  one  of  ease. 

For,  on  the  home  front,  each  M.  D. 

Is  busier  than  any  bee ! 

He’s  shouldering  the  burden  for 
The  other  docs,  who’ve  gone  to  war. 

This  leaves  your  doctor  precious  little 
Time  to  sit  around  and  whittle. 

And  indicates  the  reason  why 
You  ought  to  help  the  poor  old  guy. 

How ? 

1.  By  keeping  yourselves  in  the  best  of  con- 
dition 

Thus  avoiding  the  ills  that  demand  a physi- 
cian. 

2.  By  phoning  him  promptly  when  illness 
gives  warning, 

But — unless  very  serious — waiting  till  morn- 
ing. 

3.  By  cheerfully  taking  whatever  appoint- 
ment 

He  makes  for  prescribing  his  pills  or  his 
ointment. 

4.  By  calling  on  him  where  he  works  or  re- 
sides 

Instead  of  insisting  he  rush  to  your  sides. 
(Of  course,  he’ll  come  ’round  when  there’s 
need  for  his  service 

But  spare  him  the  trip  when  you’re  nothing 
but  nervous.) 

5.  And,  last  but  not  least,  you  can  help  in 
this  crisis 

By  carefully  following  doctor’s  advices. 


If  these  commandments  you’ll  adhere  to 
A doctor’s  heart  you  will  be  dear  to! 
Copyright,  1942,  the  Borden  Company. 


During  four  years  1937-1940  tuberculosis 
caused  more  deaths  in  the  United  States 
than  were  caused  by  all  the  battles  of  all  the 
wars  in  which  this  country  has  been  engaged, 
beginning  with  the  Revolutionary  War  and 
continuing  through  the  first  World  War. 
Robert  Plunkett,  M.  D.,  N.  Y.  State  Dept, 
of  H.,  Bull.,  Feb.  1943. 
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OBITUARIES 

Kendall  J.  Hocker,  M.  D. 

Dr.  Kendall  J.  Hocker,  physician  and  drug- 
gist, former  postmaster,  leader  in  civic  and 
lodge  affairs,  and  a past  president  of  both 
the  Sussex  County  Medical  Society  and  the 
Medical  Society  of  Delaware,  died  at  his  home 
in  Millville  on  April  24.  1943,  aged  66  years. 

Dr.  Hocker  was  born  September  6,  1876,  a 
son  of  the  late  Jacob  and  Mary  A.  Hocker. 
He  lost  both  of  his  parents  while  a small  boy 
but  he  succeeded  in  securing  a good  educa- 
tion. After  passing  through  the  public 
schools,  he  was  graduated  from  the  Wilming- 
ton Conference  Academy,  now  Wesley  Junior 
College,  at  Dover.  He  was  graduated  as  doc- 
tor of  medicine  from  the  University  of  Bal- 
timore in  1898.  The  next  year  he  did  post- 
graduate work  at  the  University. 

In  1900  he  married  Nettie  L.  West  of  Suf- 
folk. Ya..  who  survives  him,  as  do  three  sons, 
Leslie  M.,  in  the  U.  S.  Army;  Leaton  E.,  at 
home,  and  Kendall  J..  Jr.,  of  Rehoboth  Beach, 
and  one  daughter,  Mrs.  John  Sanford  Noble 
of  Millville.  He  is  also  survived  by  two  sis- 
ters, Mrs.  Amanda  C.  Gledhill  and  Mrs.  Nellie 
Magee  and  a half-brother,  Dr.  Ulysses  W. 
Hocker  of  Lewes. 

The  funeral  was  held  on  April  27.  1943, 
with  Hope  Chapter,  Royal  Arch  Masons,  in 
charge.  Burial  was  in  Brotherhood  Ceme- 
tery, Millville. 


Aristides  J.  Mavromatis,  M.  D. 

Dr.  Aristides  J.  Mavromatis,  54  years  old, 
of  Newark,  a member  of  the  staff  of  the  Dela- 
ware Hospital,  died  on  May  3,  1943,  in  that 
hospital  from  a heart  condition  and  complica- 
tions. 

Dr.  Mavromatis  was  graduated  from  Co- 
lumbia University  in  medicine  in  1929,  served 
as  an  interne  at  Delaware  Hospital  in  1930 
and  1931,  and  had  practiced  in  Newark  since 
that  time.  He  was  born  at  Smyrna,  Greece, 
and  came  to  this  country  about  20  years  ago. 
He  also  attended  New  York  University. 

Surviving  him  are  his  wife,  Mrs.  Diane 
Mavromatis ; a son,  John ; a brother,  Spiros 
Mavromatis  of  New  York  City,  and  a sister 
living  in  Greece.  Prof.  James  C.  Kakavas  of 
the  University  of  Delaware  was  a cousin. 

The  funeral  took  place  on  May  6,  1943,  with 


services  in  the  Greek  Orthodox  Church  in 
Wilmington.  Interment  was  in  Silverbrook 
Cemetery,  W ilm ingt on . 


BOOK  REVIEWS 

Attorneys’  Textbook  of  Medicine.  By  Ros- 
coe  N.  Gray,  M.  D„  Surgical  Director,  Aetna 
Casualty  and  Surety  Company.  Second  edi- 
tion. Pp.  1486.  Cloth.  Price,  816.50.  Albany: 
Matthew  Bender  & Company,  1940. 

This  is  the  sort  of  book  that  the  doctor  sel- 
dom sees,  but  should.  Written  primarily  from 
the  insurance,  compensation,  and  damage  suit 
viewpoints,  the  book,  as  its  title  indicates,  is 
aimed  at  the  lawyers,  but  an  equally  desirable 
target  would  be  the  doctors  also.  This  re- 
viewer knows  of  no  other  book  exactly  like  it, 
and  of  only  a couple  of  others  that  even  re- 
semble it.  Naturally,  it  will  not  answer  all 
the  questions  that  may  arise  in  a given  case, 
since  it  is  not  an  encyclopedia ; nevertheless 
it  is  almost  fair  to  say  “it  has  everything” — 
descriptive  text,  statistics,  costs,  fees,  etc. 
These  are  items  of  as  much  value  to  the  doctor 
as  to  the  lawyer. 

The  chapter  on  “Consultations”  is  entirely 
too  brief  and  sketchy,  especially  the  section 
relating  to  ethics,  which  savors  too  much  of 
“corporation  practice”  and  too  little  of  the 
rights  of  the  attending  physician.  This  is  a 
dangerous  attitude,  especially  in  view  of  the 
recent  tremendous  advance  in  unionism  and 
the  liberalization  of  state  compensation  laws 
(Delaware  did  this  only  two  months  ago)  al- 
lowing the  patient  (injured  employe)  prac- 
tically free  choice  of  physician. 

The  book  contains  no  illustrations,  but  with 
it  goes  a small  Atlas  of  Human  Anatomy  (pp. 
86.  with  80  illustrations,  mostly  in  8 colors) 
published  by  Barnes  & Noble  of  New  York, 
and  which  sells  separately  for  $2.25.  These 
drawings  from  the  University  of  Berlin  and 
Johns  Hopkins,  are  excellent.  The  index  is 
something  to  talk  about— a mere  28,000  en- 
tries, filling  222  pages! 

This  is  a book  for  every  doctor  in  clinical 
practice. 

Psychosomatic  Medicine.  By  Edward  Weiss, 

M.  D.,  Professor  of  Clinical  Medicine,  Temple 
University;  and  O.  Spurgeon  English,  M.  D . 
Professor  of  Psychiatry,  Temple  University. 
Pp.  687.  Cloth.  Price,  S8.00.  Philadelphia: 
W.  B.  Saunders  Company,  1943. 

This  book  would  serve  as  an  excellent  text- 
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book  for  the  medical  student  and  general 
practitioner.  Its  concept  of  psychiatric  re- 
actions is  clear  and  readily  understood.  It  is 
also  of  value  to  the  practitioner  and  psychia- 
trist who  is  inclined  to  be  biased  in  his 
psychiatric  viewpoint,  as  it  offers  much  new 
material  clearly  and  plainly,  and  is  readily 
understood.  One  can  recommend  it  to  all 
physicians,  since  all  are  in  need  of  a broad 
psychiatric  understanding  of  their  patients. 
It  is  not  technically  difficult  to  read,  and 
though  somewhat  biased  in  itself,  in  connec- 
tion with  other  concepts  of  psychiatry  it  is  of 
great  value,  and  can  be  considered  as  essen- 
tial reading  if  the  physician  desires  a broad 
knowledge  of  psychosomatic  medicine. 


Autonomic  Regulations.  By  Ernest  Gell- 
horn,  M.  D.,  Professor  of  Physiology,  Univer- 
sity of  Illinois.  Pp.  373,  with  50  illustrations. 
Cloth.  Price,  $5.00.  New  York:  Interscience 
Publishers,  Incorporated,  1942. 

This  book  shows  profound  study  and  re- 
search in  the  subject  offered.  It  is  extremely 
technical  but  offers  essential  knowledge  of 
the  autonomic  nervous  system  for  the  psy- 
chiatrist and  neurologist.  At  the  same  time 
it  would  seem  that  explanations  could  be  sim- 
plified so  that  it  would  be  of  more  interest 
to  all  physicians.  However,  the  data  offered 
is  invaluable  and  offers  new  lines  of  thought 
in  regard  to  physiological  and  psychological 
reactions  of  the  individual.  The  book  shows 
the  result  of  broad  reading  and  intensive 
study.  The  effects  of  insulin  shock  therapy 
and  blood  chemistry  are  carefully  studied  in 
connection  with  the  secretion  of  other  endo- 
crine glands. 


Fundamentals  of  Psychiatry.  By  Edward 
A.  Strecker,  M.  D.,  Professor  of  Psychiatry, 
University  of  Pennsylvania.  Pp.  201.  Cloth. 
Price,  $3.00.  Philadelphia:  J.  B.  Lippincott 
Company,  1942. 

Dr.  Strecker  again  writes  a book  which 
cannot  be  surpassed.  This  book  portrays  his 
keen  understanding  and  sympathy  in  regard 
to  human  nature.  True,  it  is  a hand-book 
and  as  such  is  meager,  but  it  contains  a 
knowledge  and  understanding  which  is  pro- 
found. His  kindness  cannot  be  over-estima- 
ted, and  this  is  revealed  in  his  book.  It  would 
seem  to  me  that  this  book  is  a must,  not  only 


for  the  practicing  psychiatrist,  but  also  of  all 
physicians  and  medical  students.  Dr.  Strecker 
is  a leader  in  the  subject  of  psychiatry  and 
his  written  word  should  be  known  by  those 
interested  in  medical  work.  He  has  the 
ability  to  clarify  psychiatry  in  a few  well 
chosen  words,  which  ignore  no  schools  of 
thought  but  incorporate  all  into  a workable, 
practical  text. 


The  Principles  and  Practice  of  Obstetrics. 
By  Joseph  B.  DeLee,  M.  D„  late  Professor  of 
Obstetrics  and  Gynecology,  University  of  Chi- 
cago, and  J.  P.  Greenhill,  M.  D.,  Professor 
of  Gynecology,  Cook  County  Graduate  School 
of  Medicine.  Eighth  edition.  Pp.  1101,  with 
1074  illustrations,  209  in  colors.  Cloth.  Price 
$10.00.  Philadelphia:  W.  R.  Saunders  Com- 

pany, 1943. 

A new  edition  of  DeLee  is  always  welcome, 
and  this  eighth  one,  entirely  reset,  is  no  ex- 
ception. The  latest  teachings  in  this  field  have 
been  incorporated  and  necessary  revisions 
made.  The  illustrations  are  excellent,  espe- 
cially the  unusually  large  number  in  colors. 
Despite  the  death  of  the  senior  author,  the 
book  still  stands  as  one  of  the  two  or  three 
best  American  texts  on  obstetrics. 


Fundamentals  of  Immunology.  By  William 
C.  Boyd,  Ph.  D..  Associate  Professor  of  Bio- 
chemistry, Boston  University  School  of  Medi- 
cine. Pp.  446,  with  45  illustrations.  Cloth. 
Price,  $5.50.  New  York:  Interscience  Pub- 
lishers, Incorporated,  1943. 

This  book  gives  a thorough  portrayal  of  the 
fundamental  mechanisms  of  immunological  re- 
actions and  their  theoretical  foundations.  As 
such,  with  its  bibliography,  it  is  essential  to 
teachers  and  investigators  in  fields  using  im- 
munological and  serological  methods.  On  the 
other  hand,  as  an  example  of  its  practical  in- 
formation, may  be  mentioned  a “Table  of 
Blood  Groups  of  Off-spring  Possible  or  Im- 
possible from  Any  Mating  Combination.”  For 
the  medical  student  it  offers  a thorough  un- 
derstanding of  the  fundamentals  underlying 
antigen-antibody  reactions  and  their  applica- 
tion to  medicine,  and  this  without  cluttering 
up  the  presentation  by  using  the  historical 
approach.  All  in  all  the  book  presents  much 
valuable  information  to  a wide  variety  of 
students  and  specialists. 
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OFFICERS 


President,  Lawrence  J.  Jones,  Wilmington 

First  Vice-President,  Richard  C.  Beebe,  Lewes  Secretary,  W.  Oscar  La  Motte,  Wilmington  (1946) 

Second  Vice-President,  Paul  R.  Smith,  Wilmington  Treasurer,  A.  Leon  Heck,  Wilmington 

Councilors 

Howard  E.  LeCates  (1943)  Delmar  F.  A.  Hemsath  (1944)  Wilmington  Joseph  S.  McDaniel  (1945)  Dover 

American  Medical  Association 

Delegate:  L.  L.  Fitchett,  Milford  (1943)  Alternate:  C.  J.  Prickett,  Smyrna  (1943) 


SPECIAL  COMMITTEES 

Committee  on  Cancer 


STANDING  COMMITTEES 


Committee  on  Scientific  Work 
IV,  O.  La  Motte,  Wilmington 

I.  IV.  Mayerberg,  Dover 

E.  L.  Stambaugh,  Lewes 

Committee  on  Public  Policy 
and  Legislation 

J.  S.  McDaniel,  Dover 
J.  D.  Niles,  Middletown 
A.  C.  Smoot,  Georgetown 


Committee  on  Publication 

W.  E.  Bird,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 
W.  O.  La  Motte,  Wilmington 

Committee  on  Medical  Education 

E.  R.  Mayerberg,  Wilmington 
II.  V.  P.  Wilson,  Dover 
0.  V.  James,  Milford 


Committee  on  Necrology 

I.  L.  Chipman,  Wilmington 
U.  W.  Hocker,  Lewes 
I.  J.  MacCollum,  Wyoming 


F.  A.  Hemsath,  Wilmington 
Ira  Burns,  Wilmington 

D.  M.  Gay,  Wilmington 
J.  J.  Hynes,  Wilmington 

W.  H.  Kraemer,  Wilmington 

C.  J.  Prickett,  Smyrna 

H.  VP.  Wilson.  Dover 
O.  V.  James,,  Milford 
Bruce  Barnes,  Seaford 

Committee  on  Medical  Economics 

E.  R.  Mayerberg,  Wilmington 
W.  E.  Bird,  Wilmington 

W.  O.  La  Motte,  Wilmington 
W.  H.  Speer,  Wilmington 
A.  J.  Strikol,  Wilmington 
J.  S.  McDaniel,  Dover 
S.  M.  D.  Marshall,  Milford 

G.  V.  Wood,  Millsboro 
James  Beebe,  Lewes 

Committee  on  Syphilis 
J.  R.  Elliott,  Laurel 

I.  L.  Chipman,  Wilmington 

F.  R.  Everett,  Dover 


Committee  on  Criminologic 
Institutes 

M.  A.  Tarumianz,  Farnhurst 

I.  J.  Mac  Collum,  Wyoming 

H.  M.  Manning,  Seaford 

Committee  on  Tuberculosis 

L.  D.  Phillips,  Marshallton 

D.  D.  Burch,  Wilmington 
W.  S.  Lumley,  Oak  Grove 
C.  C.  Neese,  Wilmington 

M.  I.  Samuel,  Wilmington 
W.  T.  Chipman.  Harrington 
H.  W.  Smith,  Harrington 
H.  S.  Riggin,  Seaford 

A.  C.  Smoot,  Georgetown 

Committee  on  Revision  of  By-Laws 
W.  E.  Bird,  Wilmington 
C.  L.  Hudiburg,  Wilmington 
C.  E.  Wagner,  Wilmington 

J.  S.  McDaniel,  Dover 
James  Beebe,  Lewes 


Committee  on  Maternal  and 

Committee  on  Mental  Health  Infant  Mortality 

P.  F.  Elfeld,  Farnhurst  C.  H.  Davis,  Wilmington 

W.  C.  Deakyne,  Smyrna  J.  B.  Baker,  Milford 

J.  B.  Waples,  Georgetown  E.  L.  Stambaugh,  Lewes 

Advisory  Committee,  Women’s  Auxiliary 
C.  E.  Wagner,  Wilmington  E.  R.  Mayerberg,  Wilmington  T.  H.  Davies,  Wilmington 
A.  H.  Williams,  Laurel  J.  L.  Fox,  Seaford 

Representative  to  the  Delaware  Academy  of  Medicine 
W.  0.  LaMotte,  Wilmington 
WOMAN’S  AUXILIARY 
Mrs.  E.  L.  Stambaugh,  President,  Lewes 
Mrs.  G.  C.  McElfatrick,  Tice-Pres.  for  V.  C.  County,  Wilmington  Mrs.  S.  W.  Rennie,  Recording  Secretary,  Wilmington 

Mrs.  I.  W.  Mayerberg,  Tice-Pres.  for  Kent  County,  Dover  Mrs.  L.  L.  Fitchett,  Corresponding  Secretary , Milford 

Mrs.  James  Beebe,  Tice-Pres.  for  Sussex  County,  Lewes  Mrs.  A.  J.  Strikol,  Treasurer,  Wilmington 


NEW1  CASTLE  COUNTY  MEDICAL 
SOCIETY— 1943 

Meets  Third  Tuesday 
A.  .J.  Strikol,  President,  Wilmington. 
C.  C.  Neese,  President-elect,  Wilming- 
ton. 

C.  E.  Maroney,  T ice-President,  Wil- 
mington. 

C.  L.  Hudiburg,  Secretary,  Wilmington. 
J.  M.  Messick,  Treasurer,  Wilmington. 

Board  of  Directors  and  Nominating 
Committee:  C.  E.  Wagner,  1943;  B. 

M.  Allen,  1944;  W.  F.  Preston,  1945. 

Delegates:  1943:  B.  M.  Allen,  L. 

W.  Anderson,  T.  H.  Baker,  W.  E.  Bird, 
A.  L.  Heck,  C.  L.  Hudiburg,  J.  D.  Niles, 
C.  E.  Wagner,  A.  J.  Strikol.  1944:  E. 
M.  Bohan,  Ira  Burns,  J.  J.  Cassidy, 
C.  H.  Davis,  L.  B.  Flinn.  P.  R.  Smith, 
M.  A Tarumianz.  B.  S.  Vallett,  G.  W. 
Vaughan,  N.  W.  Voss 

Alternates : 1943:  D.  D.  Burch,  I.  L. 
Chipman,  D.  T.  Davidson,  J.  R. 
Downes,  G.  W.  K.  Forrest,  J.  W.  Kerri- 
gan, W.  IV.  Lattomus,  W.  L.  Lee,  C.  C. 
Neese.  1914:  Julian  Adair,  G.  J. 

Boines,  J.  W.  Butler,  K.  M.  Corrin,  G. 
H.  Gehrinann,  H.  W.  Gray.  J.  F.  Hynes, 

E.  L.  Kreiger,  J.  C.  Pierson,  L.  J. 
Rigney. 

Board  of  Censors:  E.  R.  Miller,  1943; 
W.  E.  Bird,  1944;  L.  J.  Jones,  1945;  L. 
J.  Rigney,  1946;  L.  B.  Flinn,  1947. 

Program  Committee : C.  C.  Neese,  A. 
J.  Strikol,  C.  E.  Maroney. 

Legislative  Committee:  E.  R.  Mayer- 

berg, G.  H.  Gehrmann,  D.  W.  Lewis, 
M.  A.  Tarumianz,  G.  W.  Vaughan. 
Necrology  Committee:  Ira  Burns, 

G.  J.  Boines,  E.  M.  Bohan. 

And  ting  Committee:  Charles  Levi', 

J.  J.  Cassidy,  N.  W.  Voss. 

Public  Relations  Committee : C.  E. 

Wagner,  G.  W.  K.  Forrest,  L.  J.  Jones, 
J.  S.  Keyser,  A.  D.  King. 

Medical  Economics .-  W.  E.  Bird,  C. 

H.  Davis,  Lewis  Flinn,  L.  J.  Rigncv, 
P R.  Smith. 


KENT  COUNTY  MEDICAL 
SOCIETY— 1943 

W.  C.  Deakyne.  President,  Smyrna. 
F.  R.  Everett,  T ice-President,  Dover. 
H.  W.  Smith,  Secretaiy-Treasurer,  Har- 
rington. 

Delegates:  C.  J.  Prickett,  I.  J. 

MacCollum,  William  Marshall,  Jr. 

Alternates : Stanley  Worden,  S.  M. 

D.  Marshall,  A.  V.  Gilliland. 

Censors:  H.  V'P.  Wilson,  H.  W. 

Smith,  W.  T.  Chipman. 


DELAWARE  ACADEMY  OF 
MEDICINE— 1943 

Open  10  A.  M.  to  1 P.  M. 
Meeting  Evenings 
W.  H.  Kraemer,  President. 

E.  R.  Miller,  First  Tice-President. 

I.  D.  Brown,  Second  Tice-Pres. dent. 
D.  T.  Davison,  Sr.,  Secretary. 

J.  M.  Messick,  Treasurer. 

Board  of  Directors:  C.  M.  A.  Stine, 

J.  K.  Garriguos,  W.  S.  Carpenter  Jr., 
fl.  A.  Carpenter,  F.  H.  Gawthrop.  Mrs. 
Ernest  du  Pont,  H.  G.  Haskell,  S.  D. 
Townsend,  L.  B.  Flinn. 


DELAWARE  PHARMACEUTICAL 
SOCIETY— 1943 

Honorary  Presidents : Walter  L.  Mor- 
gan, Wilmington ; George  W.  Rhodes, 
Newark;  Albert  Dougherty,  Wilming- 
ton. 

President:  Everett  D.  Bryan,  Dover. 

First  Tice  President:  William  Earl 
Hastings,  Selbyville. 

Secotid  Tice-President : G.  Medford 
Sparks,  Clayton. 

Third  Tice-President:  C.  Emerson 

Johnson,  Newark. 

Secretary:  Albert  Bunin,  Wilming- 

ton. 

Treasurer:  Albert  Dougherty,  Wil- 

mington. 

Board  of  Directors:  P.  C.  Tigue.  E. 
" Bryan.  W.  E.  Brown,  H.  P.  Jones, 
II.  E.  Culver. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY— 1943 

N.  R.  Washburn,  President,  Milford. 
H.  S.  Riggin,  Tice-President.  Seaford. 
A.  H.  Williams,  Secretary-Treasurer, 
Laurel. 

Delegates : Bruce  Barnes,  K.  J. 

Hocker,  D.  V.  James,  R.  S.  Long. 

Alternates : F.  A B.  Allen,  H.  S. 

Le  Cates,  H.  S.  Riggin,  E.  L.  Stam- 
baugh. 

Censors:  O.  V.  James,  J.  R.  Elliott, 

U.  W.  Hocker. 

DELAWARE  STATE  DENTAL 
SOCIETY— 1943 

■J.  A.  Casey,  P resident,  Wilmington. 

P.  K.  Musselman,  First  Tice-Pres., 
Wilmington. 

Morris  Greenstein,  Second  Tice- 
Pres..  Wilmington. 

C.  M.  Cox,  Secretary . Newark. 

C.  F.  Pierce,  Treasurer,  Wilmington. 

Delegate  to  A.  D.  A.:  P.  A.  Tray- 

nor,  Wilmington. 

DELAWARE  STATE  BOARD  OF 
HEALTH— 1943 

Bruce  Barnes,  M.  D.,  President, 
Seaford;  Mrs.  F.  G.  Tallman.  Tice- 
President.  Wilmington ; Mrs.  Caroline 
Hughes,  Secretary,  Middletown:  J.  D. 
Niles,  M.  D.,  Middletown  ; W.  T.  Chip- 
man,  M.  D.,  Harrington:  W.  H.  Speer, 
M.  D.,  Wilmington : W.  B.  Atkins, 

D.  D.  S.,  Millsboro;  Mrs.  C.  M.  Dillon, 
Wilmington : Edwin  Cameron,  M.  D., 
Executive  Secretary,  Dover. 

MEDICAL  COUNCIL  OF  DELAWARE 

Hon.  Daniel  J.  Layton.  President ; 

J.  S.  McDaniel,  M.  D.,  Secretary ; A. 

K.  Lotz,  M.  D. 

BOARD  OF  EXAMINERS.  MEDICAL 
SOCIETY  OF  DELAWARE 

J.  S.  McDaniel.  President  and  Sec- 
retary: Wm.  Marshall,  Assistant  Secre- 
ta.y:  W.  E.  Bird,  W.  T.  Chipman,  P. 
R Smith. 
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Sterile  Skakefi  Vackaijei  Sutyanilatnide, 

H.W.&D. 

Our  total  output  of  5 gram  Sterile  Shaker 
Packages  of  Crystalline  Sulfanilamide,  30-80 
mesh,  developed  by  our  research  staff  in  co- 
operation with  military  authorities  for  the 
treatment  of  wounds  in  combat  zones,  has 
previously  been  requisitioned  for  military  needs 
(totaling  more  than  thirty  million  packages). 

Completion  of  our  new  Sulfanilamide  Divi- 
sion plant  ahead  of  schedule  and  the  resulting 
increased  production  has  now  made  it  pos- 
sible for  us  to  supply  these  packages  for  civ- 
ilian medical  use. 

We  will  now  accept  orders  for  Sterile  Shaker 
Packages  of  Crystalline  Sulfanilamide. 

The  package  will  be  available  only  by  or 
on  the  prescription  of  a physician. 

Complete  information  and  prices  on  request. 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

Baltimore,  Maryland 


86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practioners  exclusively 

(57,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 
S10.00 
per  year 


$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 


For 
$32.00 
per  year 


$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 


For 
$64.00 
per  year 


$15,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 


For 
$96.00 
per  year 


41  years  under  the  same  management 

$2,220,000  INVESTED  ASSETS 

$11 ,350,000.00  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for 
Drotection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 


The  chemical  compositions  and  caloric 
values  of  these  two  types  of  karo  are 
practically  identical. 

Therefore  the  slight  difference  in 
flavor  (hardly  noticeable  in  the  milk 
mixture)  in  no  way  affects  the  value  of 
karo  as  a milk  modifier. 

Either  type  may  be  prescribed  for 
prematures,  newborns  and  infants. 


How  much  KARO  for  Infant  Formulas? 

The  amount  of  KARO  prescribed  is  6 to  8 % of 
the  total  quantity  of  milk  used  in  the  formula — 
one  ounce  of  KARO  in  the  newborn's  formula  is 
gradually  increased  to  two  ounces  at  six  months. 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place  • New  York,  N.  Y. 
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HISTORY 

of  the 

MEDICAL  SOCIETY 

of 

DELAWARE 

1789  - 1939 


The  narrative  of  1 50  years  of 
Medicine  in  Delaware,  with  por- 
traits of  78  presidents,  206  pages. 
Bound  in  Fabrikoid. 

Price,  $3.00 


Medical  Society  of  Delaware 

c/o  Delaware  Academy  of  Medicine 
Wilmington 


Baynard  Optical 
Company 


Prescription  Opticians 


We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Own  A Share 
Of  America 

BUY 

u.  s. 

WAR 

BONDS 
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Freihofer’s 


Enriched 
Perfect  Bread 


Iron 


Fresh  from  the  oven 

made  in  Wilmington 


May,  1943 


Delaware  State  Medical  Journal 


xiii 


NEWSPAPER 

and 

PERIODICAL 

PRINTING 

A 

An  important  branch 
of  our  business  is  the 
printing  of  all  binds 
of  weekly  and  monthly 
papers  and  magazines 

* 

* The  Sunday  Star 

Printing  Department 

Established  1881 


Invest  in  America 

BUY 
U.  S. 
WAR 
BONDS 
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Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  &.  Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Imports  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 


ICE  SAVES 
FOOD 
FLAVOR 

HEALTH 

For  a Few  Cents  a Day 


PHARMACY  AT  ITS  BEST 

prescription  work  is  our  most  im- 
t portant  assignment 

TTighest  compounding  standards  are 
^ always  maintained 

\ full  registered  pharmacist  handles 
every  order 

O igid  rules  of  sanitation  are  kept 
constantly  enforced 

jV  /fodern  efficiency  makes  service 
pleasant  and  prompt 

\ II  prescriptions  are  double-checked 
for  accuracy 

Costs  are  always  kept  down  to  the 
minimum 

'V/'ou  will  profit  by  referring  your 
* prescriptions  here 

ECKERD’S  DRUG  STORES 

723  Market  St.  513  Market  St. 

900  Orange  St. 

WILMINGTON.  DELAWARE 
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PARKE’S 

Qold  Camel 

TEA  BALLS 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 

INDIVIDUAL  SERVICE 

scallops,  lobsters,  fresh  and  salt 
water  oysters. 

“ Every  Cup  a Treat” 

All  Kinds  of  Other  Seafood 

Wholesale  and  Retail 

L.  H.  PARKE  COMPANY 

Wilmington  Fish 

Coffees  Teas  Spices 

Market 

Canned  Foods  Flavoring  Extracts 

711  KING  STREET 

Philadelphia  Pittsburgh 

Flowers . . . 

VALENTINE’S 

\/ALSPAR 

V HOUSE  PAINT 

Geo.  Carson  Boyd 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

at  216  West  10th  Street 

Phone:  4388 

ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 

JANITOR  SUPPLIES 

FR AIM’S  DAIRIES 

CHINA  WARE 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 

ENAMEL  WARE,  ETC. 

rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Delaware  Hardware 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent.  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 

Company 

HARDWARE  SINCE  1822 

VANDEVER  AVE.  £r  LAMOTTE  ST. 

Wilmington,  Delaware 

2nd  & Shipley  Sts.  Wilmington,  Del. 
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INVEST  IN  AMERICA 

BUY  U.  S.  WAR  BONDS 

DELAWARE  POWER  & LIGHT  CO. 

600  MARKET  STREET,  WILMINGTON 


Garrett,  Miller  &. 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 


A Store  for 

Quality  Minded  Folk 
Who  are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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N.  B.  DANFOETH  Inc. 

WHOLESALE  DRUQQIST 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

...fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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Bawled  out . . . 
who  me? 

The  doctor  I work  for  is  one  of  the  busiest  pediatricians 
in  town. 

When  I started  working  for  him,  I noticed  that  he  was 
prescribing  plain  cow’s  milk  modified— almost  as  routine. 
Once  in  a while  when  he  had  a problem  case — he  would 
look  to  S-M-A  as  his  trouble-shooter. 

Well,  that  made  me  wonder.  If  S-M-A*  worked  so  well  in 
tough  cases  . . . wouldn't  it  work  even  better  on  normal 
infants? 


I mentioned  this  to  the  doctor.  For  a minute,  he  looked 
as  if  he  was  going  to  bawl  me  out.  But  instead,  he  said  it 
sounded  like  a good  idea.  He  decided  to  try  S-M-A 
on  all  of  his  patients  ...  for  a while. 


The  results  were  so  successful  ...  he  gave  me  a raise 
last  week! 

★ ★ ★ 

Why  don’t  you  try  S-M-A  in  your  own  practice,  doctor? 
See  if  it  doesn’t  work  better. 


With  the  exception  of  Vitamin  C 
. . . S-M-A  is  nutritionally  complete. 
Vitamins  B,,  D and  A are  included 
in  adequate  proportion  . . . ready  to 
feed.  Their  presence  in  S-M-A  pre- 
vents the  development  of  subclinical 
vitamin  deficiencies  . . . because  the 
infant  gets  all  the  necessary  vitamins 
right  from  the  start. 


S-M-A  has  still  another  highly  im- 
portant advantage  not  found  in  other 
modified  milk  formulas.  It  contains 
a special  fat  that  resembles  breast 
milk  fat  . . . resembles  it  chemically 
and  physically  — according  to  im- 
partial laboratory  tests.  S-M-A  fat  is 
more  readily  digested  and  tolerated 
by  most  infants  than  cow's  milk  fat. 


The  infant  food  that  is 
nutritionally  complete 

•reg.  u.  s.  pat.  off 


S.  M.  A.  Corporation 
8100  McCormick  Boulevard 
Chicago,  Illinois 


S-M-A,  a trade-mark  of  S.M  A Corporation,  for  its  brand  of  food 
especially  prepared  for  infant  feeding — derived  from  tuberculin- 
tested  cow's  milk,  the  fat  of  which  is  replaced  by  animal  and  veg- 
etable fats,  including  biologically  tested  cod  liver  oil;  with  the  addi- 


tion of  milk  sugar  and  potassium  chloride;  altogether  forming  an 
antirachitic  food.  When  diluted  according  to  directions,  it  is  essen- 
tially similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate 
and  ash,  in  chemical  constants  of  the  fat  and  physical  properties 


Dextri-Maltose 

WITH  YEAST  EXTRACT  AND  IRON 
now  measures  4 (instead  of  6) 
level  tablespoonfuls  to  the  ounce 


and 


•¥  is  packed  16  oz.  (instead  of  12)  per  tin 
and 

M each  ounce  supplies  2.8  mg.  iron 
and 

each  ounce  supplies  .3  mg.  thiamine 
and. 

* each  ounce  supplies 
.1  mg.  riboflavin 


During  the  baby's  first 
six  months,  this  product 
alone  supplies  to  the  milk 
formula  more  iron  than 
the  infant  requires 
a*ul. 

more  thiamine  than  the 
average  infant  requires. 

Dextri-Maltose  With  Yeast 
Extract  and  Iron  is  sup- 
plied now  in  1-lb.  and 
5-lb.  cans 


m: 


MEADS 

°extri  - maltose 

A product  consisting  o*  > 1 ' 
arid  dextrms  resulting  hr.  ’ 1 - 
e,#|2yrn.c  action  of  oarev 
corn  flour 


VEAST 


WITH 

EXTRACT  AND 


IRON 


I up  c.t 

JOHNSON  & C° 


MEAD  JOHNSON  & CO. 

EVANSVILLE.  IND.,  U.S.  A. 


the  patient 


IHfc  W.T.m 

of  wrm 

DELAWARE  STATED 
MEDICAL  JOURNAL 

Official  Organ  of  the  Medical  Society  of  Delaware 

INCORPORATED  1789 


VOLUME  15 
NUMBER  (i 
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19  4 3 

Per  Copy,  20c 
Per  Year,  $2.00 
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BACKGROUND 

TH  ree  Decades  of  Clinical  Experience 

THE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal  ped- 
iatric recognition.  No  carbohydrate  employed  in  this  sys- 
tem of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ina.,  U.  S.  A.  
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When  infections  persist,  careful  study  for  symptoms  of  adrenal  cortical 
insufficiency  should  be  undertaken.  The  patient  may  show  unusual 
asthenia  and  pronounced  hypotension,  in  addition  to  low  resist- 
ance to  exposure  and  strain.  ADRENAL  CORTEX  EXTRACT  (UPJOHN) 
is  a potent  specific  therapy  now  available  for  increasing  resistance, 
muscle  tone  and  capacity  for  work  in  adrenal  cortical  insufficiency. 


Adrenal  Cortex  Extract  (Upjohn) 

Sterile  solution  in  10  cc.  rubber-capped  vials  for  sub- 
cutaneous, intramuscular  and  intravenous  therapy 


Upjohn 


ANOTHER  WAY  TO  SAVE  LIVES.  ..BUY  WAR  BONDS  FOR  VICTORY 
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IPRAL  WILL  PUT  JAPS  TO  SLEEP 


Ipral*  will  induce  a sound  restful  sleep 
closely  resembling  the  normal.  It  can,  of 
course,  put  the  Japanese  war  lords  to  sleep 
— but  . . . 

Since  Ipral  is  usually  free  from  untoward 
after-effects  when  given  in  the  customary 
therapeutic  dosage  and  . . . 

Since  Ipral  is  readily  absorbed  and  rapidly 
eliminated  and  . . . 

Since  the  subject  awakens  generally  calm 
and  refreshed  . . . 

We  suggest  that  Ipral — generally  free  from 

* "Ipral”  is  a trade-mark  of  E.  R.  Squibb  & Sons.  Sup- 
plied as  Ipral  Calcium  (calcium  ethylisopropylbarbiturate) 
in  %-  and  2-gr.  tablets  and  Ipral  Sodium  (sodium  ethyliso- 
propylbarbiturate) in  4-gr.  tablets. 


undesirable  cumulative  effects — be  used  to 
allay  the  sleeplessness  of  your  own  patients 
and  that  you  purchase  War  Bonds  to  help  our 
government  buy  toxic  and  fatal  "knock-out 
drops”  for  use  on  the  Axis  powers. 


Etobot 

(VECTPWy 


Give  the  Axe 
to  the  Axis 


* Buy  War  Bonds  and  Stamps 

Their  Cumulative  Effect  is  Beneficial 


★ 

★ 

★ 

★ 

★ 

★ 

★ 

★ 

★ 

★ 


Member  of  American  Drug  Manufacturers  Association 
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IN  ADVISING  YOUR  PATIENTS 
ON  SMOKING 

Remember— Philip  Morris  claims  come  from 
completely  reliable  sources 

THE  source  of  findings  counts  as  much  as  the  findings 
themselves.  Philip  Morris  Cigarettes  have  been  proved * 
definitely  and  measurably  less  irritating  to  the  nose  and 
throat  not  hy  anonymous  chemists,  but  by  competent  medical 
authorities  whose  studies  have  been  published  by  leading 
medical  journals. 

Not  only  have  laboratory  tests  shown  Philip  Morris  to 
be  superior,  but  clinical  evidence  as  well  has  given  complete 
corroboration.* 

Only  something  made  differently  can  produce  a difference 
in  results.  And  Philip  Morris  cigarettes  are  made  differently. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

* Laryngoscope,  F eb.1935,  Vol.  XLV,  No.  2, 149-154.  Laryngoscope,  Jan.  1937,  Vol.  XLVII.  No.  1,  58-60. 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241.  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 
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LACTOGEN 


approximates 
women’s  milk  in  the 
proportion  of 
food  substances 


1' HE  cow’s  milk  used  for  Lacto- 
gen is  scientifically  modified  for  infant  feed- 
ing. This  modification  is  effected  by  the  addi- 
tion of  milk  fat  and  milk  sugar  in  definite 
proportions.  When  Lactogen  is  properly 
diluted  with  water  it  results  in  a formula 
containing  the  food  substances — fat,  carbo- 
hydrate, protein,  and  ash — in  approximately 
the  same  proportion  as  they  exist  in  woman’s 
milk. 

No  advertising  or  feed- 
ing directions,  except  to 
physicians.  For  feed- 
ing directions  and  pre- 
scription blanks,  send 
your  professional  blank 
to  “Lactogen  Depart- 
ment,” Nestle’s  Milk 
Products,  Inc.,  155  East 
44th  St.,  New  York, 

N.  Y. 


66 My  own  belief  is , as  already  stated , 
that  the  average  well  baby  thrives 
best  on  artificial  foods  in  which  the 
relations  of  the  fat , sugar,  and  pro - 
tein  in  the  mixture  are  similar  to 
those  in  human  milk." 

John  Lovett  Morse,  A.  M..  M.  D. 

Clinical  Pediatrics,  p.  15fi. 
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DILUTED  MOTHER’S 

LACTOGEN  MILK 


FAT  CARD.  PROTEIN  ASH 


NESTLE’S  MILK  PRODUCTS,  INC. 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y. 
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"Peptic  Ulcer  ranks  high  as  a cause 
of  disability  for  military  service. 
It  . . . leads  all  other  digestive 
diseases  as  a cause  for  discharge 
from  the  Regular  Army.” 

Kantor,  J.  L.:  Digestive  Disease  and  Military 
Service,  Jnl.  A.  M.  A.,  Sept.  26,  1942. 
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THE  increased  incidence  of  peptic  ulcer 
among  the  armed  forces,  defense  work- 
ers and  civilians  today  confronts  medi- 
cine as  a major  problem. 

Of  the  various  types  of  therapy  used  to 
control  this  problem  none  has  proved 


brand  of  aluminum  hydroxide  gel. 

CREAMALIN,  the  first  aluminum  hy- 
droxide gel  to  be  made  available  to 
physicians,  was  also  the  first  to  be  Coun- 
cil-accepted. CREAMALIN  contains  ap- 
proximately 5.5%  aluminum  hydroxide. 


itself  more  valuable  than  CREAMALIN, 


CREAMALIN 

REO.  U.  S.  PAT.  OFF. 

Brand  of  Aluminum  Hydroxide  Gel 


Therapeutic  Effects  of  CREAMALIN 


• Pronounced  antacid  ac- 
tion of  12  times  its  volume 
of  N/10  HCI  in  less  than 
30  minutes  (Toepfer’s  re- 
agent) 

• Prolonged  action  in  con- 
trast to  fleeting  effect  of 
alkalies 

• Non -alkaline;  non-ab- 
sorbable;  non-toxic 

• No  acid  rebound;  no 
danger  of  alkalosis 


• Prompt  and  continuous 
pain  relief  in  uncompli- 
cated cases 

• Rapid  healing  when  used 
with  regular  ulcer  regi- 
men 

• Mildly  astringent;  may 
reduce  digestive  action, 
thus  favor  clot  formation 

• Demulcent;  gelatinous 
consistency  affords  pro- 
tective coating  to  ulcer 


Modern  non-alkaline  therapy  for  peptic  ulcer  and  gastric  hyperacidity 


(pft  Al  RA  pharmaceutical  division 

vT  ’’y  9 r\  WINTHROP  chemical  COMPANY,  INC.  successor 


NEW  YORK,  N.  Y. 
WINDSOR,  ONT. 
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The  art  of  anatomic  illustration  en- 
tered a new  epoch  upon  the  publi- 
cation of  the  Tabulae  Anatomicae  of 
Giulio  Casserio  (Venice,  1627).  This 
female  figure  is  one  of  Casserio's 
most  beautiful  copperplates. 


THEELIN 

AQUEOUS 

SUSPENSION 

For  patients  requiring  high  potencies,  and 
for  those  who  do  not  tolerate  oil  injections. 

THEELIN  AQUEOUS  SUSPENSION  provides  the 
same  pure,  natural  crystalline  estrogen  as 
Theelin  in  Oil,  and  the  same  effective  clinical 
results  may  he  expected  in  the  treatment  of  meno- 
pausal syndrome  and  other  conditions  due  to 
diminishing  estrogenic  secretion.  Theelin  Aque- 
ous Suspension  is  administered  intramuscularly. 
Normal  saline  solution— no  suspending  agent— is 
used  in  preparing  this  product  and  the  ampoule 
need  only  he  shaken  gently  before  the  prepara- 
tion is  drawn  into  the  syringe. 


The  uniform  potency  of  Theelin  is  certified  by 
the  Laboratories  of  both  Parke,  Davis  & Com- 
pany and  St.  Louis  University.  Kapseals  Theelol 
(Oral)  and  Theelin  Suppositories  (Vaginal)  are 
available  for  maintenance  therapy  and  for  use  in 
milder  hypogonadal  conditions. 

• 

THEELIN  AQUEOUS  SUSPENSION 

1-cc.  ampoules,  each  cc.  containing  2 mg.  (20,000 
I.U.)  of  Theelin  suspended  in  normal  saline  solution. 

• 


THEELIN  IN  OIL 


l*cc.  ampoules  in  strengths  up  to  1 mg.  (10,000  I.U.) 
of  Theelin  per  cc. 


PARKE,  DAVIS  & COMPANY 


DETROIT,  MICHIGAN 
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c&nt/i/ete  unit  fob 
tjtf/i/i'uwed 


Koromex  Set  Complete*  is  an  attractively  packaged  unit  containing  the 
important  items  used  for  approved  contraceptive  technique.  Identified  by 
a removable  label.  To  order  or  prescribe,  merely  write,  "Koromex  Set 
Complete,  Diaphragm  Size ”. 

fifu/i  . . . 

KOROMEX  DIAPHRAGM— Widely  accepted  KOROMEX  TRIP  RELEASE  INTRODUCER 

as  the  outstanding  diaphragm  in  use  today.  — Specially  designed  swivel  tip  facilitates 
Durable.  GUARANTEED  FOR  2 \ EARS.  usage.  Gauged  to  take  all  size  diaphragms. 

KOROMEX  JELLY  and  H R EMULSION  CREAM  — Both  preparations  have  equally  high 

spermicidal  value,  but  differ  in  degree  of  lubrication.  Both  are  included  so  the  patient 
may  determine  which  preparation  better  meets  her  requirements  and  personal  preferences 

* Price  of  Koromex  Set  Complete  is  only  that  of  the  Koromex  Diaphragm  and  Koromex  Trip  Release  Introducer 


Hollandi-Rantos 

Sn c. 

551  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 
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My  boss  used  to  be  as  grumpy  as  a bear.  He’d  growl 
and  bang  around  and  his  wife  said:  "Poor  George,  he’s 
working  too  hard.  It’s  wearing  him  down  to  a frazzle!” 

So,  I told  her  a few  plain  facts: 

. . . how  I’d  discovered  the  most  amazing  thing  . . . 
that  physicians  who  prescribe  S-M-A*  actually  have 
more  time  for  other  things  . . . because  it  isn’t  necessary 
to  change  the  formula  throughout  the  entire  feeding 
period.  (She  sat  up  at  that.) 


. . . how  S-M-A  eliminates  many  unnecessary  questions 
that  mothers  usually  ask  about  other  modified  milk 
formulas. 


When  I had  finished,  she  said  she  would  certainly  speak 
to  George  about  using  S-M-A  as  a routine  formula. 

★ ★ ★ 

Just  because  my  boss  turned  over  a new  leaf.  . . he  wants 
everybody  to  pat  him  on  the  back  for  it.  But  he’s  not 
fooling  us  ...  we  know  how  he  got  to  be  such  a nice  man. 


With  the  exception  of  Vitamin  C 
. . . S-M-A  is  nutritionally  complete. 
Vitamins  Br  D and  A are  included 
in  adequate  proportion  . . . ready  to 
feed.  Their  presence  in  S-M-A  pre- 
vents the  development  of  subclinical 
vitamin  deficiencies  . . . because  the 
infant  gets  all  the  necessary  vitamins 
right  from  the  start. 


S-M-A  has  still  another  highly  im- 
portant advantage  not  found  in  other 
modified  milk  formulas.  It  contains 
a special  fat  that  resembles  breast 
milk  fat  . . . resembles  it  chemically 
and  physically — according  to  im- 
partial laboratory  tests.  S-M-A  fat  is 
more  readily  digested  and  tolerated 
by  most  infants  than  cow's  milk  fat. 


The  infant  food  that  is 
nutritionally  complete 

•*eg.  u.  *.  PAT.  Off. 


S.  M.  A.  Corporation 
8100  McCormick  Boulevard 
Chicago,  Illinois 


S-M-A,  a trade-mark  of  S.M.A.  Corporation,  for  its  brand  of  food 
especially  prepared  for  infant  feeding — derived  from  tuberculin- 
tested  cow's  milk,  the  fat  of  which  is  replaced  by  animal  and  veg- 
etable fats,  including  biologically  tested  cod  liver  oil;  with  the  addi- 


tion of  milk  sugar  and  potassium  chloride;  altogether  forming  an 
antirachitic  food.  When  diluted  according  to  directions,  it  is  essen- 
tially similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate 
and  ash,  in  chemical  constants  of  the  fat  and  physical  properties. 
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With  men  in  the  Army,  the 
Navy,  the  Marine  Corps,  and 
the  Coast  Guard,  the  favorite 
cigarette  is  Camel.  ( Based  on 
actual  sales  records  in  Post 
Exchanges  and  Canteens.) 


The  Thought  Behind  the  Gift..* 

WHAT  GIFT  DO  THEY  GO  FOR  ? CIGARETTES! 

WHAT  BRAHD  DO  THEY  LIKE  BEST  ? CAMEL! 

WHEN  you’re  thinking  of  gifts  for  friends  or  relatives  in  service, 
you  can  bank  on  this . . . It’s  cigarettes  they  appreciate  . . . and 
Camel,  the  smoke  they  like  best.* 

Today,  as  in  the  past,  Camels  are  the  favored  brand  of  millions  and 
millions  of  Americans.  It’s  the  special  mildness  of  Camels,  their 
delightful  fragrance,  their  ever-appealing  flavor. 

Camels  by  the  carton  . . . the  way  your  dealer  features  them ...  is 
the  thoughtful,  generous  gift.  Send  Camels  today. 


CAMEL COSTLIER  TOBACCOS 
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One  of  the  scourges  of  war  was  in  retreat  before  a shot  was 
bred  in  World  War  II  . . . Vaccine  to  protect  against  typhus 
could  be  prepared  in  quantity  sufficient  for  all.  In  the  Lilly 
Laboratories  farsighted  planning  had  provided  extensive  ex- 
perience with  typhus  Rickettsiae,  and  the  yolk  sac  culture 
method  was  a workaday  procedure.  Within  a few  short  days 
after  war  began,  vaccine  production  was  increased  a thousand- 
fold. No  order  has  been  refused  and  no  fighting  man  denied 
typhus  protection  because  of  inadequate  knowledge  or  lack 
of  facilities  for  vaccine  preparation. 

Eli  Lilly  and  Company  • Indianapolis,  Indiana,  u.  s.  a. 
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PRIMARY  GLAUCOMA* 

Its  Etiology,  Symptoms,  Diagnosis 

W.  0.  LaMotte,  M.  D.f 
Wilmington,  Del. 

Glaucoma  is  a destructive  disease.  It  is  of 
frequent  occurrence,  de  Grosz  of  Budapest 
states  that  more  blindness  results  from  glau- 
coma than  from  syphilis,  tuberculosis,  gonor- 
rhea or  even  injuries.  It  has  been  stated  that 
of  all  blindness  in  the  United  States  4.G  to  G 
per  cent  is  caused  by  glaucoma.  More  ac- 
curate accounting  of  data  in  recent  years, 
according  to  the  executive  director  of  the  Na- 
tional Society  for  the  Prevention  of  Blind- 
ness, indicates  that  11  per  cent  is  caused  by 
glaucoma.  Since  the  major  portion  of  this 
paper  was  written,  originally  prepared  for 
and  presented  before  ophthalmologists,  Harry 
Gradle  has  written  an  editorial  in  the  Amer- 
ican Journal  of  Ophthalmology  in  which  he 
states  that  of  all  the  blindness  in  the  United 
States  between  15  and  20  per  cent  is  due  to 
glaucoma,  and  that  this  fact  is  not  entirely 
comprehended  by  the  ophthalmologists  of  the 
country.  The  disease  is  not  diagnosed,  first, 
because  non-medical  refract  ion  ists  practical- 
ly never  diagnose  preglaucomatous  cases ; 
second,  because  of  incompetent  medical  men 
practicing  ophthalmology;  third,  because  of 
neglect  by  the  patient  of  failing  vision  in  one 
eye;  fourth,  because  family  physicians  are  not 
as  cognizant  of  glaucoma  as  they  should  be. 
Blake  of  New  Haven  calls  glaucoma  “cancer 
of  ophthalmology” — not,  of  course,  cancer  of 
the  eyes.  It  is  comparable  to  cancer  in  that 
we  do  not  know  its  cause,  we  do  not  know 
when  it  begins,  and  the  same  question,  “Can 
you  cure  it?”  may  be  asked.  General  prac- 
titioners and  the  lay  public  should  be  familiar 
with  the  cardinal  symptoms  of  glaucoma  so 
that  patients  may  present  themselves  for  diag- 
nosis early  enough  to  arrest  the  disease.  The 
marked  decline  of  blindness  from  ophthalmia 

Read  before  the  Medical  Society  of  Delaware,  Dover, 
October  13,  1942. 

t Ophthalmologist,  Delaware  Hospital. 


neonatorum  over  the  past  35  years  should 
make  us  think  that  through  cooperation  of 
the  members  of  our  profession  a much  lower 
percentage  in  blindness  from  glaucoma  may 
be  attained. 

What  can  we  say  about  the  causes  of 
glaucoma?  The  condition  is  usually  called 
hardening  of  the  eye.  Hippocrates  recog- 
nized hypertension  but  it  was  not  until  after 
von  Helmholtz  invented  an  ophthalmoscope 
that  cupping  of  the  disc  was  recognized.  The 
accepted  view  by  ophthalmologists  is  that 
glaucoma  is  a disease  characterized  by  in- 
creased tension  of  the  eyeball,  that  this  is  pro- 
duced by  a narrowing  or  closure  of  the  path- 
ways of  exit  of  the  fluids  from  the  anterior 
part  of  the  eye,  and  that,  failing  reduction 
of  this  tension  by  the  use  of  miotics  (and  more 
especially  pilocarpine),  an  operative  proce- 
dure relieving  this  tension  is  the  only  means 
of  relief.  Magitot  of  France  and  a growing 
number  of  writers,  Frank  Park  Lewis  points 
out,  are  accepting  the  view  that  the  closure 
of  the  anterior  pathways  is  due  to  the  increase 
in  the  amount  of  the  intraocular  fluids  and 
is  a consequence  rather  than  a cause  of  the 
disastrous  series  of  events  accompanying  the 
disease.  But  what  increases  the  amount  of  the 
intraocular  fluids? 

Schmelser1  published  some  studies  he  made 
on  the  intermediate  metabolism  of  patients 
with  and  without  glaucoma.  He  found  a 
large  majority  of  patients  with  glaucoma  had 
a pronounced  hypercholesteremia  and  many 
gave  a positive  xanthoproteric  reaction  and 
impairment  of  hepatic  function.  Lie  tested 
78  with  glaucoma  and  70  without.  Impair- 
ment existed  from  the  fact  that  during  toler- 
ance tests  with  amino  acids  (aminoaeetic 
acid)  the  deaminization  was  retarded  in  con- 
tradistinction to  controls  of  the  same  age.  He 
thinks  that  hepatic  disturbances  play  an  im- 
portant part  in  glaucoma. 

(1)  Archiv  fur  Ophth.  (Dec.,  1939) 
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Luedde2  lias  called  attention  to  the  probable 
function  of  the  capillary  epithelium  of  the 
small  blood  vessels  in  the  eye,  and  the  prob- 
able escape  of  fluid  through  the  permeability 
of  the  peripheral  cornea,  as  a factor  in  glau- 
coma. He  calls  attention  to  the  report  of 
Kirwan  on  the  outbreak  of  epidemic  dropsy 
in  Calcutta,  1934-35,  during  which  time  Kir- 
wan saw  in  his  hospital  1,695  eases  of  pri- 
mary glaucoma  in  association  with  this  dis- 
ease. Very  high  tension  occurred  in  both 
eyes.  There  was  no  lowering  of  the  tension 
by  miotics,  normal  or  deep  anterior  chambers 
were  present,  there  was  absence  of  any  in- 
flammations or  external  signs  of  congestion, 
and  the  condition  occurred  in  persons  irre- 
spective of  age.  The  toxemia  is  apparently 
caused  by  parboiled  rice,  as  patients  quickly 
recover  after  the  stoppage  of  rice  in  earlier 
eases,  and  relapses  occurred  when  the  rice 
was  resumed. 

Barkan  believes  that  the  production  of 
blockage  of  the  sclerocorneal  trabecula  by 
formation  of  pigment  or  the  migration  of  iris 
pigment  is  an  important  cause.  This  seems 
to  be  borne  out  in  the  case  of  Negroes,  who 
have  lots  of  pigment  and  in  whom  glaucoma 
is  very  destructive,  very  frequently  resulting 
in  blindness  in  spite  of  anything  that  is  done. 
With  a prismatic  contact  glass  and  a corneal 
microscope  the  angle  of  the  anterior  chamber 
can  be  inspected.  This  procedure  is  known 
as  gonioscopy  of  Troncoso.  If  the  angle  is 
open  and  access  to  the  walls  of  Schlemm’s  ca- 
nal is  free,  miotics  reduce  tension  through 
neurogenic  or  vascular  action,  Barkan  claims, 
rather  than  mechanically  by  changing  the 
configuration  of  the  angle.  The  majority  of 
cases  studied  have  shown  an  open  angle.  The 
type  in  which  the  angle  is  narrowed  is  bene- 
fited mechanically  by  miotics  pulling  the  iris 
away  from  the  entrance  to  the  angle.  Studies 
of  this  angle  have  shown  that  adhesions  are 
probably  the  cause  of  obstruction  of  the  flow 
of  fluid  rather  than  obstruction  of  Schlemm’s 
canal  being  the  cause  of  the  adhesions. 

The  condition  of  glaucoma  is  not  all  due 
to  a single  factor.  The  activities  of  all  or- 
gans are  controlled  and  maintained  by  a regu- 
latory mechanism  in  which  the  main  factors 

(2)  Amer.  Jour.  Ophth.  (April,  1940) 


appear  to  be  chemical,  neurogenic  and  hor- 
monal (Duke-Elder) . Duke-Elder  and 
others  think  that  primary  glaucoma  appar- 
ently is  not  a local  disease  but  seems  to  be  a 
local  manifestation  of  some  general  condition 
not  yet  known. 

Classification  of  Glaucoma 

1.  Primary  Glaucoma : 

a.  Acute  inflammatory,  or  acute  con- 
gestive, or  acute  incompensated. 

b.  Chronic  inflammatory,  or  chronic 
incompensated. 

c.  Chronic  simple,  or  chronic  nonin- 
flammatory, or  compensated. 

2.  Infantile  (hydrophthalmus  or  buph- 
thalmus). 

3.  Secondary — to  acute  iritis,  uveitis, 
choroiditis,  cataract,  injuries  to  lens, 
tumors,  thrombosis  of  central  vein, 
glaucoma  eapsulare  (secondary  to  ex- 
foliation of  the  lenticular  capsule),  etc. 

4.  Absolute. 

This  paper,  as  stated  in  the  heading,  is 
confined  to  the  discussion  of  primary  glau- 
coma, and  primary  glaucoma  means  a glau- 
coma the  cause  of  which  is  not  yet  known. 

Acute  Inflammatory  Glaucoma 

Acute  inflammatory  or  acute  incompensa- 
ted glaucoma  occurs  usually  in  one  eye,  more 
frequently  in  women  than  in  men  (about 
three  to  two),  and  in  older  people  (38  to  70 
years),  and  more  in  hyperopes.  It  is  usually 
seen  in  the  thin  and  wiry  individual.  It  some- 
times occurs  in  families. 

We  find  in  textbooks  three  factors  as  the 
probable  etiology  in  the  production  of  the 
clinical  picture  of  this  form  of  glaucoma : 

(a)  The  anatomical  construction  of  the 
eye,  as  in  the  small  eye  of  hyperopia  with  an 
increased  angular  acuity  of  the  anterior 
chamber. 

(b)  The  interruption  of  the  pressure 
regulating  mechanism. 

(c)  A temporary  rise  in  systemic  blood 
pressure. 

The  choroidal  vessels  are  under  the  control 
of  the  sympathetic  nervous  system.  When 
this  is  out  the  vessels  are  filled,  and  the  cho- 
roidal space  can  be  increased  four  times  in 
size.  This  may  be  done  by  a big  meal,  alcohol, 
anger,  worry.  The  sympathetic  nervous  sys- 
tem can  be  stimulated  with  adrenalin,  which 
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will  contract  the  vessels.  Under  normal  con- 
ditions the  sympathetic  system  takes  care  of 
the  blood  supply  and  causes  contraction  and 
emptying  of  the  vessels. 

Symptoms 

Usually  there  are  prodromal  symptoms  last- 
ing for  a short  time  (from  one  to  three  hours) 
and  several  months  apart,  and  these  may  oc- 
cur intermittently  for  years  before  the  acute 
attack  appears.  These  prodromal  symptoms 
frequently  occur  with  conditions  that  upset 
the  vasomotor  balance,  such  as  worry,  sleep- 
lessness, fatigue,  and  constipation,  and  occur 
commonly  in  the  morning.  Vision  becomes 
temporarily  misty  for  a short  time,  rings 
appear  around  lights,  and  localized  headache 
is  frequent.  The  eye  reveals  a pericorneal 
flush,  a steamy  cornea,  usually  a dilated 
pupil,  and  raised  tension.  These  cases  usually 
pass  into  a chronic  congestive  glaucoma  or 
into  an  acute  crisis  or  real  attack.  In  this 
we  find  the  patient  in  intense  unilateral  pain, 
radiating  through  the  head  and  most  intense 
along  the  trigeminal  nerve.  There  is  nausea 
and  vomiting.  Lids  are  edematous.  The 
bulbar  conjunctiva  and  scleral  vessels  are 
much  congested.  The  cornea  is  steamy,  the 
anterior  chamber  shallow,  the  pupil  partly 
and  irregularly  dilated  and  fixed  to  light. 
Vision  is  greatly  reduced,  due  largely  to 
clouding  of  the  media  and  disturbance  of  the 
retinal  circulation,  and  blindness  may  result 
in  a very  short  time.  The  dilated  and  irregu- 
lar pupil  may  be  the  one  sign  to  distinguish 
the  condition  from  secondary  glaucoma  due 
to  iritis,  in  which  case  the  pupil  is  contracted. 

Acute  iritic  symptoms  are  usually  gradual, 
acute  glaucoma  sudden.  The  differentiation, 
however,  is  sometimes  difficult  even  for  com- 
petent ophthalmologists,  requiring  history 
taking,  experience,  etc.  to  make  a proper 
diagnosis.  The  eye  grounds  can  not  usually 
be  seen,  but  it  seen  the  optic  disc  is  hyper- 
emic.  The  tension  of  the  eyeball  is  much 
increased.  Sometimes  acute  glaucoma  is  mis- 
taken for  acute  conjunctivitis.  The  history 
and  symptoms  are  entirely  different.  In  con- 
junctivitis the  pupil  is  not  dilated  and  fixed 
and  there  is  usually  pus,  and  there  is  no  in- 
crease in  tension.  The  physician  can  com- 
pare the  tension  of  the  two  eyes  with  his 
fingers,  and  it  is  not  difficult  to  note  the  dif- 


ference in  these  acute  cases.  When  taking 
the  intraocular  tension  by  palpation  have 
the  patient  look  down,  then  alternate  pres- 
sure is  made  on  the  globe  through  the  lids 
by  the  two  index  fingers,  and  so  a relative 
idea  of  the  resistance  of  the  eyeball  can  be 
obtained.  In  acute  purulent  ethmoiditis 
with  rupture  into  the  orbit,  which  is  rare, 
pain  may  be  severe,  but  if  the  nose  is  exam- 
ined the  nostril  will  be  seen  to  be  blocked 
and  pus  will  be  found.  I)o  not  mistake  acute 
glaucoma  for  a bilious  attack  or  stomach  or 
gall-bladder  trouble. 

Chronic  Inflammatory  Glaucoma 
Chronic  inflammatory  or  chronic  incom- 
pensated  glaucoma  occupies  a position  rather 
between  the  acute  and  chronic  simple  forms. 
The  symptoms  and  inflammatory  signs  are 
much  less  than  in  the  acute.  The  pupil  is 
somewhat  dilated  and  does  not  respond. 
Rises  of  tension  may  occur  when  the  symp- 
toms flare  up.  Cupping  of  the  disc  may  oc- 
cur quite  early,  contrary  to  the  slowly  pro- 
gressive excavations  of  compensated.  There 
may  be  an  apparent  physiologic  cupping.  If 
cupping  is  present  it  may  be  of  the  shallow 
saucer  type,  or  the  pressure  may  force  the 
lamina  cribrosa  back  and  produce  a typical 
pot-shaped  glaucomatous  cupping,  extending 
to  the  temporal  disc  margin  with  vessels  dis- 
appearing over  the  overhanging  margins  and 
reappearing  on  the  floor  of  the  excavation. 
This  cupping  description  also  applies  in  the 
chronic  simple  form.  Visual  field  disturb- 
ances may  not  be  present. 

Chronic  Simple  Glaucoma 
Chronic  simple  or  chronic  noninflammatory 
glaucoma  is  by  far  the  most  common  form  of 
the  disease,  and  while  it  occurs  more  in  hy- 
peropes  it  occurs  more  in  myopes  than  do 
the  inflammatory  cases  and  it  is  always 
sooner  or  later  bilateral.  There  is  no  inflam- 
mation seen  and  no  pain.  Rapid  loss  of  ac- 
commodation is  significant ; in  other  words, 
the  near  point  recedes.  Field  changes  indi- 
cate actual  presence  of  the  disease  and  be- 
fore the  patient  knows  it  there  is  contraction 
of  the  field,  sometimes  to  almost  a pinpoint, 
with  good  central  vision  still  present.  At  first 
the  pupil  is  normal  both  in  size  and  reaction. 
One  should  go  into  the  history  of  the  case. 
When  accommodation  becomes  uncertain,  and 
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especially  when  there  is  rapid  loss ; when  it  is 
difficult  to  see  after  dark;  when  there  are  oc- 
casional light  streaks,  or  when  rings  are  seen 
around  artificial  lights;  when  there  is  tem- 
porary clouding;  when  there  are  headaches 
during  the  morning  hours,  or  after  an  hour 
in  a darkened  room — all  these  suggest  a tran- 
sitory increase  in  intraocular  pressure.  In- 
crease in  pressure  may  also  be  caused  by  emo- 
tions, by  excesses,  by  physical  disturbances. 
An  increase  in  tension  to  38  mm.  Hg.  was 
found  after  a mountain  climb  (Gradle).  Fo- 
cal infection  may  produce  a rise. 

The  preglaucomatous  states  are  important 
to  recognize,  and  require  general  care  and 
medical  treatment.  When  these  preglaucoma- 
tous states  are  present  and  the  tension  lies 
on  the  borderline  and  the  diagnosis  is  in 
doubt,  provocative  tests  may  have  to  be  em- 
ployed. The  procedure  might  be  as  follows: 
Take  tension,  of  course  with  a tonometer, 
then  keep  patient  in  a dark  room  and  take 
tension  again  with  as  little  light  as  possible — - 
10  to  40  mm.  Hg.  rise.  The  patient  may  be 
given  one  or  two  cups  of  strong  coffee — 15  to 
25  mm.  Hg.  rise  in  from  20  to  40  minutes.  A 
good  plan  is  to  have  a nurse,  trained  in  ten- 
sion taking,  take  tension  every  2 hours  at  the 
patient’s  home.  Tension  is  highest  in  the 
morning,  but  not  much  in  normal  eyes,  which 
do  not  normally  vary  much  during  the  day.  If 
these  tests  are  negative,  then  instill  a drop 
or  two  of  euphthalmine,  and  if  tension  is  not 
increased  in  3 or  4 hours  it  may  be  assumed 
there  is  no  glaucoma.  The  writer  has  used 
2%  homatropine  solution  for  this  purpose, 
followed  with  eserine,  and  has  never  had  any 
unfortunate  effect  from  it.  Tension,  unless 
it  is  carried  out  somewhat  as  described  above, 
is  not  the  most  important  thing  in  arriving 
at  a diagnosis  of  glaucoma.  Green  of  San 
Francisco  has  obtained  good  results  in  scleral 
trephining  in  cases  of  keratoconus,  and  has 
come  to  the  conclusion  that  the  tension  of 
that  particular  eye  has  been  too  much  for  it, 
although  measured  by  the  tonometer  it  may 
or  may  not  be  high.  lie  believes  that  a given 
eye  with  a high  refractive  error,  combined 
with  marked  muscular  insufficiency  and  with 
poor  ocular  drainage,  will,  under  pressure  on 
the  globe  by  the  recti  muscles  and  the  lids, 
give  way  through  the  cornea.  In  other  words, 


he  considers  keratoconus  a form  of  glaucoma 
in  which  the  pressure  is  exerted  against  the 
cornea  rather  than  the  optic  disc. 

The  normal  tension  of  an  eye  is  that  pres- 
sure which  the  tissues  of  the  eye  are  able  to 
withstand  without  impairment  of  function  or 
damage  to  the  tissues.  The  tension  tolerance 
of  the  eye  has  been  exceeded  if  repeated  meas- 
urements show  increasing  abnormalities  of 
the  central  field  or  contractions  of  the  peri- 
pheral field  or  decreasing  central  visual 
acuity.  Progressive  loss  of  function  due  to 
hypertension  is  manifested  first  by  abnor- 
malities in  the  central  visual  field,  by  con- 
traction of  the  peripheral  visual  field,  and 
finally  by  decrease  in  central  visual  acuity. 
Of  course,  look  for  cupping,  but  don't  wait 
for  cupping  before  making  a diagnosis.  Optic 
atrophy  and  absolute  glaucoma  come  later. 

A careful  map  of  the  field  of  vision  in  glau- 
coma is  very  important.  A nasal  contraction, 
a partial  or  complete  loss  of  the  nasal  field  or 
of  the  upper  or  lower  quadrant  of  the  nasal 
side,  very  frequently  is  one  of  the  earliest 
changes.  This  is  explained  by  the  fact  that 
the  blood  supply  from  the  central  retinal 
artery  is  carried  by  a longer  and  more  cir- 


i 


FIG.  I.  Schematic  representation  of  the  topogra- 
phy of  the  nerve  fibers  of  the  retina.  From  Troncoso's 
"Internal  Diseases  of  the  Eye  and  Atlas  of  Ophtha- 
mology."  By  permission  of  the  publishers,  F.  A.  Davis 
Company,  Philadelphia. 
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cuitous  route  to  the  temporal  than  to  the 
nasal  side,  and  the  nerve  fibers  are  decidedly 
arched  as  is  shown  in  Fig.  1,  and  in  B.  T. 
Lang’s  specimen  in  Fig.  2 which  beautifully 
shows  the  course  through  the  distribution  of 
persistent  medullary  nerve  fibers.  One,  how- 
ever, should  not  be  satisfied  with  the  examina- 
tion of  the  peripheral  field  with  a perimeter. 
A careful  examination  of  the  central  area 
and  blind  spot  should  be  made  on  a tangent 
screen,  or  the  blind  spot  may  be  outlined  on 
a campimeter.  Seidel’s  scotoma  consists  of 
a wing-shaped  extension  of  the  blind  spot 
upward  or  downward  or  both,  and  is  one  of 
the  earlier  signs.  This  progresses  into  the 
arcuate  or  Bjerrum  scotoma  and  extends  and 
ends  at  the  horizontal  raphe,  and  results  in 
a Roenne  step  which  is  produced  when  either 
the  upper  or  lower  arching  nerve  fibers  are 
most  damaged,  the  inequality  producing  a 
step.  This  step  is  usually  late.  A Bjerrum 
may  begin  as  a scotoma  above  or  below  the 


point  of  fixation.  Should  a double  Seidel’s 
and  Bjerrum ’s  scotoma  extend  along  the  ar- 
cuate fibres  until  its  ends  unite  it  is  called  an 
annular  scotoma.  Advanced  cases  show  a 
field  with  a small  central  area  and  sometimes 


a large  temporal  patch.  Central  areas  may 
be  contracted  to  10°  or  less  and  vision  still  be 
good.  This  has  been  called  gnn-barrei  or 
tubular  vision.  There  are  other  scotomas  but 
those  mentioned  are  the  ones  usually  found 
in  glaucoma. 

It  might  be  asked  why  does  the  macula 
escape?  There  are  a great  many  nerve  fibers 
supplying  the  macular  area.  The  papillo- 
macular  fibers  in  the  nerve  head  comprise 
about  one-fifth  of  the  entire  nerve  and  are 
distributed  to  a very  small  area,  and  so  a suf- 
ficient number  may  remain  intact  to  preserve 
useful  central  vision  until  the  last,  in 
chronic  inflammatory  glaucoma,  however,  cen- 
tral vision  becomes  involved  fairly  early. 
Waite,  Darby  and  Kirk  have  reported  that 
the  rate  of  dark  adaptation  is  invariably  re- 
tarded in  the  glaucomatous  eye,  and  early  in 
the  disease.  It  can  be  tested  by  the  examiner 
comparing  his  rate  of  adaptation  with  the 
patient  ’s  on  the  minimal 
readings  of  a foot-candle 
meter  after  both  have  set 
five  minutes  in  the  dark 
room. 

Report  of  a case  to  il- 
lustrate the  importance 
of  an  early  diagnosis,  and 
to  illustrate  the  proced- 
ure in  diagnosis : 

Mrs.  C.,  age  62  years, 
came  to  me  July  24,  1939, 
for  refraction.  I had 
never  refracted  or  exami- 
ned her  eyes  before.  Visi- 
on without  glasses  was 
6/30  for  right  eye  and 
6/50  for  the  left.  With 
her  glasses,  which  she  had 
had  five  years,  her  vision 
was  6/15  for  right  eye 
and  6/10  for  left.  She  had 
compound  hyperopic  as- 
tigmatism. There  was  a 
need  for  a change  of 
lenses,  which  correction 
brought  vision  up  to  6/6 
for  each  eye.  The  anterior 
chambers  were  observed 
to  be  rather  shallow  and 
by  palpation  the  tension 
was  increased.  Pupils  were  round,  equal,  about 
4mm.,  and  responded  to  light  and  convergence. 
There  was  some  bending  of  vessels  over  the 
margins  of  the  discs.  Tension  was  32  mm.  Hg. 
for  each  eye.  After  the  patient  spent  % hour 


FIG.  2.  An  unusual  case  of  medullated  nerve  fibers,  which  also  illustrates 
the  normal  distribution  of  the  retinal  nerve  fibers.  From  Peter's  "Principles  and 
Practice  of  Perimetry."  By  permission  of  the  publishers,  Lea  and  Febiger, 
Philadelphia. 
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in  a darkened  room  with  her  eyes  closed,  how- 
ever, the  tension  rose  to  42  mm.  Hg.  in  each 
eye.  This  is  far  more  than  the  increase  in  a 
normal  eye  would  have  been.  Visual  fields 


FIG.  3.  Fields  of  patient  taken  July,  1939. 

with  a perimeter  showed  a loss  of  the  upper 
nasal  quadrant  of  the  right  eye  and  a Bjer- 
rum  scotoma  of  the  left.  A little  later  the 
tangent  screen  showed  the  picture  seen  in 
Fig.  3.  The  scotoma  in  the  right  eye  had  ex- 
tended above  the  arcuate  fibers  to  the  peri- 
phery (Roenne's  nasal  step).  The  left  eye 
showed  a Bjerrum  scotoma.  A corneoscleral 
trephining  was  done  on  the  right  eye  on  No- 
vember 7,  1939.  A weak  solution  of  pilo- 
carpin  is  now  being  used.  Tension  runs  be- 
tween 28  and  32  for  the  two  eyes,  vision  re- 
mains normal,  and  the  fields  have  not  changed. 

Conclusions 

Acute  inflammatory  glaucoma  should  be 
diagnosed  and  treated  early  because  blind- 
ness may  result  in  a few  days.  Do  not  mis- 
take the  condition  for  iritis  and  instill  atro- 
pine. In  iritis  the  pupil  is  contracted,  and 
posterior  svnechiae  may  be  present.  Do  not 
mistake  this  glaucoma  for  conjunctivitis.  The 
early  recognition  of  chronic  glaucoma  has 
been  stressed  because  this  form  comprises 
about  90%  of  the  cases.  The  later  stage, 
where  one  can  diagnose  by  questioning  the 
patient  or  by  feeling  the  eye  and  not  even 
looking  at  it,  has  been  omitted ; i.  e.,  the  stage 
when  the  pupil  is  dilated  and  fixed,  when  the 
eye  is  hard,  the  fields  contracted,  and  vision 
reduced  or  gone.  Attention  also  should  be 
called  to  the  mistake  made  particularly  by 
optometrists  of  calling  glaucoma  cataract. 
They  are  fooled  because  there  is  no  inflamma- 
tion seen,  no  pain,  and  vision  is  gradually 
reduced  or  lost  entirely,  and  by  the  time  that 
happens  in  one  eye  the  other  eye  has  usually 
advanced  to  such  a stage  that  that  is  hopeless. 
Refractionists  should  test  reactions  of  the 


pupils,  should  note  the  depth  of  the  anterior 
chambers,  the  appearance  of  the  eye  grounds, 
and  palpate  for  tension.  Some  opthalmologists 
take  the  tension  with  the  tonometer  of  all 
patients  past  40  years  of  age  who  come  for 
refraction. 

It  should  be  repeated  that  progressive  loss 
of  function  due  to  hypertension  is  manifested 
first  by  abnormalities  in  the  central  visual 
field,  next  by  contractions  of  the  peripheral 
visual  field,  and  finally  by  decrease  in  central 
visual  acuity;  and  that  the  tension  tolerance 
of  the  eye  has  been  exceeded  if  repeated 
measurements  show  increasing  abnormalities 
of  the  central  field  or  contractions  of  the  field 
or  decreasing  central  visual  acuity.  Degen- 
eration of  the  nerve  fibers  may  be  arrested, 
but  atrophy  that  has  taken  place  cannot  be 
regenerated,  and  when  once  optic  atrophy 
starts  it  usually  continues.  Untreated  glau- 
coma invariably  leads  to  blindness. 

There  is  another  side  that  is  of  importance. 
If  there  are  30,000  people  in  the  United  States 
blind  from  glaucoma  and  it  costs  $1.00  a day 
to  maintain  them,  the  annual  cost  would  be 
more  than  $10,000,000.  If  glaucoma  is  dis- 
covered in  time  and  is  given  the  proper  treat- 
ment. it  has  been  estimated  that  less  than  8% 
become  blind;  so  the  10  or  11  million  dollars 
cost  would  be  reduced  to  less  than  1 million. 

The  family  doctor  is  the  first  to  see  glau- 
coma, and  if  he  does  not  recognize  it  the  pro- 
fession will  have  failed  to  that  extent  in  its 
duties  to  the  public,  the  country,  and  the 
profession.  It  is  true  that  he  does  not  have 
the  armamentarium  the  ophthalmologist  has, 
but  he  does  not  need  it  for  his  purpose  in  spot- 
ting early  cases,  lie  still  has  his  tongue  and 
his  eyes  and  his  finger  tips  which,  as  Gradle 
says,  were  all  our  forefathers  in  ophthal- 
mology had. 

Discussion 

1)k.  W E.  Bird  (Wilmington)  : I want  to 
make  one  comment.  In  the  Journal  of  the 
A.  M.  A.  for  September  29th  there  is  de- 
scribed a very  interesting  case  of  glaucoma 
treated  by  a presumably  competent  oculist. 
Because  he  used  his  fingers  to  determine  the 
tension  he  failed  to  diagnose  the  case  as  glau- 
coma. The  patient  went  to  another  doctor 
who  made  a diagnosis  with  the  use  of  the 
tonometer.  The  patient  was  given  a diagnosis 
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of  glaucoma.  He  later  brought  suit  against 
the  first  doctor.  The  court  decided,  because 
the  first  doctor  had  used  his  fingers  instead 
of  the  tonometer,  that  he  was  negligent  in  his 
practice  and  the  patient  was  awarded  a good 
round  sum  as  damages. 

Dr,  E.  R.  Mayerberg  (Wilmington)  : 1 
would  like  to  discuss  Dr.  LaMotte’s  paper.  It 
may  not  be  terribly  interesting  to  most  of 
you  because  of  lack  of  interest  in  eye  cases 
generally,  however,  his  paper  was  magnificent. 

He  has  done  a lot  of  work  on  it  and  has 
presented  it  in  excellent  detail.  Dr.  LaMotte 
did  not  advocate  taking  tension  only  by  the 
ophthalmologist.  If  the  general  practitioner 
suspected  it  he  should,  in  all  cases,  particu- 
larly with  eye  tension,  take  the  tension  with 
a particular  eye  instrument.  If  we  have  a 
patient  we  suspect  of  being  glaucomatous  we 
take  the  tension. 

Acute  glaucoma  is  generally  easy  to  diag- 
nose. The  patient  notices  the  red  eye  and 
the  terribly  penetrating  pain,  not  especially 
in  the  eye,  but  in  that  side  of  the  head.  As 
glaucoma  is  frightfully  inoperative  in  the 
early  stages  every  effort  should  be  made  to 
reduce  the  tension  first.  For  two  or  three 
days  use  mydriatics  every  half  hour  or 
until  the  tension  begins  to  decrease.  Four  or 
five  days  after  the  acute  symptoms  have  sub- 
sided operative  procedure  may  be  instituted. 
Great  care  should  be  taken  in  operating : 
if  the  corneal  section  is  made  too  rapidly  the 
fluid  gushes  out  and  the  lens  is  very  apt  to 
fall  out  too.  Slow  puncture  first,  to  release 
the  tension,  and  tension  is  usually  perma- 
nently relieved.  You  can't  say*  whether  ten- 
sion will  be  permanently  relieved  or  not. 
Sometimes  the  patient  will  have  recurrent 
attacks  of  glaucoma.  He  will  have  inflam- 
matory adhesions  in  chronic  cases. 

Dr.  LaMotte  brought  out  a very  interesting 
fact.  If  you  have  patients  complaining  that 
they  are  gradually  losing  sight,  are  going  to 
someone  for  refraction  every  two  weeks, 
glasses  changed  every  two  or  three  months, 
and  no  pain,  regard  that  patient  as  a case  of 
potential  glaucoma,  although  it  may  be  only 
a cataract. 

After  the  optometrist  gets  through  selling 
two  or  three  pairs  of  glasses  he  usually  says 
go  to  an  eye  man.  Then  we  find  changes  in 


the  retina  and  in  the  optic  nerve,  but  those 
cases  are  so  far  gone  there  is  nothing  that 
can  be  done  about  them.  The  optic  nerve  is 
destroyed. 

If  a patient  has  one  glaucomatous  eye  the 
chances  are,  in  a few  years,  the  other  one  will 
be  just  about  like  that.  Don’t  pay  too  much 
attention  to  the  acute  cases,  but  the  chronic 
case,  with  difficulty  in  seeing  at  night,  diffi- 
culty in  reading,  having  to  have  glasses 
changed  frequently,  should  be  sent  to  a com- 
petent ophthalmologist. 

MENINGOCOCCIC  MENINGITIS 

William  H.  Gordon,  M.  D.,f 
Baltimore,  Mel. 

We  are  in  the  midst  of  a meningitis  epi- 
demic of  major  proportions.  During  the  first 
few  weeks  of  1943  the  reported  cases  in  the 
United  States  exceeded  any  comparable  pe- 
riod during  the  fifteen  years  such  data  have 
been  available.  During  the  first  thirteen  weeks 
of  1943,  ending  April  3d,  5,826  cases  of  men- 
ingitis were  reported,  this  being  six  times  the 
reported  incidence  for  a similar  thirteen-week 
period  of  1942.  These  facts  are  mentioned  not 
with  an  aim  of  producing  alarm,  but  for  the 
purpose  of  stressing  the  current  importance 
of  reevaluating  our  knowledge  of  the  disease 
and  its  treatment. 

Definition : Cerebro-spinal  fever  is  a 

febrile  infectious  disease  caused  by  the  men- 
ingococcus, a gram  negative  diplococcus  pres- 
ent in  the  nasopharynx  in  many  well  people, 
but  also  capable  of  invading  the  leptomenin- 
ges  in  sporadic  cases  and  in  epidemics.  The 
disease  of  meningitis  is  characterized,  com- 
monly, by  a comparatively  sudden  onset  of 
headache,  stiffness  of  the  neck,  vomiting, 
prostration,  leukocytosis,  general  tenderness, 
photophobia,  mental  cloudiness,  irregular  res- 
piration, herpes  and  an  eruption,  most  fre- 
quently hemorrhagic.  The  first  three  symp- 
toms of  fever,  headache  and  stiffness  of  the 
neck  are  usual.  The  others  are  less  uniform 
in  their  occurrence. 

Epidemiology:  In  the  absence  of  epi- 

demics of  cerebro-spinal  fever,  its  prevalence 
is  difficult  to  determine.  Meningococcic 
meningitis  occurs  in  all  large  communities 
throughout  the  year  as  scattered  sporadic 

- Read  before  the  Delaware  Academy  of  Medicine,  Wil- 
mington, April  28,  1943. 

f Surgeon,  Marine  Hospital,  U.  S.  Public  Health  Service. 
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cases,  but  the  characteristic  seasonal  preva- 
lence is  in  late  winter  and  spring.  The  epi- 
demic and  epidemic  peak  both  occur  in  Janu- 
ary, February,  March,  April  or  May. 

The  disease  is  encountered  both  in  the 
Tropics  and  in  the  Arctic  region.  Records  ex- 
ist of  outbreaks  in  all  civilized  countries,  par- 
ticularly those  of  the  north  temperate  zone. 
Interestingly  enough,  there  have  been  more 
epidemics  and  heavier  sporadic  incidences  m 
the  United  States  than  in  any  other  nation. 
This  is  particularly  true  if  one  rules  out  all 
of  the  military  epidemics  of  Europe.  It  has 
long  been  noted  that  the  assembling  of  troops 
in  barracks  or  of  any  group  of  people  in  any 
closely  confined  quarters  for  extended  periods 
predisposed  to  the  development  of  cerebro- 
spinal fever. 

Though  the  sharpest  outbreaks  of  cerebro- 
spinal fever  is  not  in  large  cities,  the  heaviest 
incidences  both  sporadic  and  epidemic  is  in 
the  urban  communities,  rather  than  in  the 
rural.  It  may  be  said,  therefore,  that  it  is 
somewhat  more  characteristically  a disease  of 
the  city  where,  perhaps,  closer  personal  con- 
tact and  poorer  housing  and  living  conditions 
may  be  an  important  factor.  There  is  a great- 
er prevalence  of  meningitis  among  males  than 
among  females,  probably  due  to  the  greater 
frequency  of  massing  large  groups  of  men 
together.  About  half  of  the  cases  may  be 
expected  under  the  age  of  five  years,  but  it  is 
also  quite  prevalent  during  the  early  adult- 
hood. 

Predisposing  Causes:  The  influence  of 

age  and  of  the  assembling  of  large  bodies  of 
men  in  the  barracks  has  been  noted.  In  re- 
gard to  the  latter,  two  considerations  may  be 
of  importance,  intimate  contacts  as  attested 
in  the  transfer  of  infection  and  the  imposi- 
tion of  unaccustomed  tasks  causing  a reduc- 
tion of  individual  resistance.  It  is  true  that 
merely  the  assembling  of  rather  large  bodies 
of  young  men  does  not  necessarily  result  in 
the  outbreaks  of  meningitis  as  is  observed  at 
the  beginning  of  the  school  years  or  colleges, 
it  is  seldom  that  one  notes  an  outbreak  of  men- 
ingitis. However,  these  young  men  are  not 
living  in  crowded  sleeping  compartments  nor 
are  they  subject  to  any  great  fatigue.  The 
question  of  over-crowding  of  living  quarters 
is  probably  of  paramount  importance.  This 


statement  is  born  out  by  the  findings  of  the 
Baltimore  Health  Department.  In  a city  sur- 
vey of  overcrowding,  4%  of  the  population 
were  said  to  be  living  luider  such  conditions. 
In  a study  of  the  homes  in  which  meningitis 
cases  occurred,  1300  were  classed  as  “over- 
crowded households.”  Cold  and  damp 
weather  is  thought  to  predispose  to  epidemics. 
However,  it  is  certain  that  many  outbreaks 
have  not  been  correlated  with  particularly 
low  temperatures  or  high  humidity.  There 
is  uo  noteworthy  relationship  to  explain  other 
non-specific  respiratory  infection  and  the 
onset  or  prevalence  of  meningitis. 

Manner  of  Spread : Cases  of  cerebrospinal 
fever  usually  occur,  but  sporadically  and  in 
epidemics,  without  demonstrable  direct  con- 
tact with  other  cases.  Marked  maps  show  a 
scattered  distribution  throughout  the  locali- 
ties affected.  Doctors,  nurses  or  other  patients 
do  not  ordinarily  contract  the  disease  from 
cases  in  the  hospital.  It  is  rare  for  more  than 
one  case  to  occur  in  a family,  even  though  con- 
tact has  been  most  intimate  between  the  sick 
individual  and  other  members  of  the  family 
prior  to  the  making  of  the  diagnosis.  The 
explanation  for  this  peculiar  distribution  of 
an  infectious  disease  is  not  easily  made.  Up 
until  a few  years  ago  it  was  felt  that  as  long 
as  the  carrier  rate  in  the  general  population 
did  not  exceed  20%  there  was  little  likelihood 
of  an  epidemic.  Such  views  are  not  now  held 
to  be  valid.  Various  studies  have  shown  the 
carrier  rate  to  range  between  1%  and  50% 
of  the  studied  population  group.  The  results 
are  practically  uniform,  however,  that  per- 
sons who  have  been  in  contact  with  cases  ot' 
meningitis  are  more  likely  to  be  carriers  than 
those  who  have  not,  but  many  people  who 
harbor  the  organism  have  had  no  known  con- 
tact with  the  disease.  Dudlay  and  Brennan 
noted  that  at  the  Royal  Naval  Hospital  in 
Catham,  England,  a carrier  rate  of  50%  for 
agglutinable  meningococci  persisted  for  over 
a year  without  the  appearance  of  a single 
case  of  meningitis;  whereas  at  the  Royal 
Naval  Hospital  at  Portsmouth,  during  the 
same  period,  the  carrier  rate  among  contacts 
of  sick  patients  with  meningitis  was  only  5%. 
At  the  present  time  the  significance  of  car- 
riers and  carrier  rate  is  difficult  to  evaluate. 
Because  of  the  high  carrier  to  case  ratio  it 
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has  been  suggested  that  “the  carrier  consti- 
tutes the  mass  of  the  epidemic  and  the  cases 
are  an  accidental  minority.” 

Bacteriology : The  specific  etiologic  agent 
of  meningococcic  meningitis  is,  of  course,  the 
meningococcus.  It  is  an  organism  easily 
stained  by  the  ordinary  basic  aniline  dye,  but 
loses  its  stain  when  decolorized  by  Gram’s 
method  and  takes  a counter  stain  instead.  It 
may  be  found  during  the  course  of  the  dis- 
ease in  the  blood  stream,  the  nasopharynx,  in 
the  cerebrospinal  fluid  and  in  the  petechial 
and  ecchymotic  rash  on  the  skin.  Nothing- 
need  be  said  concerning  the  morphological  or 
cultural  characteristics  of  the  organisms  in 
this  paper. 

The  meningococcic  organisms  have  been 
classified  and  grouped  by  various  investiga- 
tors, but  with  our  present  method  of  treat- 
ment, aside  from  academic  interest,  there  is 
probably  little  of  practical  value  gained  by 
typing  in  a given  case.  Most  epidemics  are 
due  to  Group  I meningococci.  Some  out- 
breaks have  been  due  to  Group  II.  Therefore, 
from  the  standpoint  of  epidemologic  study  it 
might  still  lie  important  to  type  contacts  dur- 
ing an  epidemic,  but  seldom  as  an  aid  to 
therapy.  There  is  no  reason  to  doubt  that 
the  meningococcus  reaches  the  body  and  leaves 
the  body  by  way  of  the  nasopharynx  where  it 
is  commonly  found. 

Symptomatology:  Clinical  history  — Our 
former  ideas  of  a more  or  less  definite  period 
of  incubation  for  each  infectious  disease  have 
been  modified.  In  general  the  more  highly 
contagious  disease,  the  more  definite  the  pe- 
riod of  incubation.  Because  of  the  great  va- 
riability of  the  apparent  virulence  of  the  men- 
ingococcic organism,  it  is  difficult  to  deter- 
mine any  period  during  which  an  individual 
is  most  likely  to  develop  clinical  symptoms. 
The  belief  is  held  by  some  writers  that  every 
case  of  cerebrospinal  fever  is  first  a carrier 
and  that  by  breaking  down  perhaps  tempo- 
rarily of  the  defense  mechanism,  the  organism 
is  able  to  invade  the  body  and  cause  the  dis- 
ease. In  instances  where  carriers  have  been 
isolated,  clinical  cases  have  occurred  varying 
periods  from  their  time  of  segregation  rang- 
ing from  one  to  forty  days.  Of  course  there 
is  no  way  of  knowing  just  how  long  these 
people  had  harbored  the  organisms  in  their 


nasopharynx.  In  a study  carried  out  in  the 
British  Navy,  485  carriers  were  kept  under 
observation  during  an  outbreak  of  meningitis, 
but  not  one  carrier  developed  it. 

On  the  rare  occasions  where  more  than  one 
case  occurs  in  the  same  family  or  among  mess 
mates,  among  the  troops,  the  period  of  onset 
may  be  separated  by  hours  or  months.  The 
possibility  of  both  cases  being  infected  from 
a common  source  must  always  be  borne  in 
mind.  More  definite  are  the  cases  which  de- 
velop in  a previously  non-infected  district, 
after  a visit  to  or  from  an  infected  focus. 
Such  evidence  places  the  usual  incubation 
period  in  one  to  five  days. 

The  clinical  picture  presented  by  cases  of 
patients  with  cerebrospinal  meningitis  is  va- 
ried. Clinical  manifestations  are  those  of  a 
generalized  infection  and  of  meningeal  irrita- 
tion. The  onset  in  a typical  case  is  sudden  with 
malaise,  fever,  nausea  and  vomiting,  chills, 
headaches  and  a stiff  neck,  with  the  other  evi- 
dences of  increased  intracranial  pressure. 
Nasopharyngitis  may  or  may  not  proceed  the 
illness,  but  if  present,  is  usually  due  to  some 
organism  or  virus  other  than  the  meningococ- 
cus. Skin  manifestations,  especially  petech- 
ial hemorrhages  and  other  forms  of  rash  are 
found  most  often  during  epidemics  and  may 
occur  in  from  10%  to  70%  of  cases.  Patients 
with  a fulminating  form  of  this  disease  may 
present  the  picture  of  a collapse  associated 
with  Waterhouse-Friderichsen  syndrome.  In 
a small  percentage  of  cases  the  presenting 
symptom  may  simulate  acute  polyarthritis  or 
as  a recurrent  gastrointestinal  disorder. 

Mode  of  Onset : The  onset  is  as  a rule 

such  that  the  patient  has  had  enough  fever 
and  prostration  to  be  kept  in  bed  within  24 
hours  of  the  first  clear  symptom.  Ambulatory 
cases  with  true  meningeal  headache  are  un- 
usual. A normal  temperature  may  be  re- 
tained for  several  days  and  may  delay  the 
diagnosis.  One  must  not  overlook  the  fact 
that  in  certain  very  virulent  cases  the  indi- 
vidual may  retire  feeling  well,  but  die  of  the 
disease  during  the  night,  the  first  intimation 
of  the  cause  of  death  being  found  on  post- 
mortem. 

A chill  with  rigor  or  a convulsion  in  an  in- 
fant frequently  ushers  in  the  disease.  The 
chill  may  be  replaced  by  a chilly  feeling  and 
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malaise  or  this  period  of  invasion  may  be  so 
masked  or  so  soon  succeeded  by  definite  men- 
ingeal symptoms  or  unconsciousness  that  it 
escapes  notice.  The  convulsions  are  not  usual- 
ly prolonged  beyond  the  first  day  and  they 
are  very  rare  in  adults.  Vomiting  occurs  in 
more  than  half  the  cases  at  or  soon  after  the 
onset.  Through  this  symptom,  together  with 
a not  uncommon  abdominal  pain  in  children, 
often  directs  attention  to  the  gastrointestinal 
tract.  The  vomiting  usually  is  not  proceeded 
by  nausea  and  frequently  bears  no  relation 
to  meals.  The  vomiting  is  a symptom  of  the 
initial  stage  and  is  not  usual  thereafter  in 
contrast  to  other  cerebral  diseases. 

Objective  Symptoms:  Usually  the  first 
definite  meningeal  symptom  in  the  adult  is  a 
headache.  This  may  be  referred  to  any  or  all 
parts  of  the  cranium.  Frontal  headaches  fre- 
quently give  way  to  occipital  as  the  disease 
progresses.  It  cannot  at  first  be  differentiated 
from  an  ordinary  headache  accompanying  any 
general  infection  or  toxemia ; the  headache  of 
cerebrospinal  fever  typically  becomes  an  in- 
tense one  with  most  persistent  symptoms.  The 
headache  frequently  becomes  one  of  the  most 
prominent  symptoms  unless  supplanted  by 
delirium  or  mental  dullness  or  unless  relieved 
by  treatment.  It  is  not  stopped  by  ordinary 
methods.  If  the  patient  knows  by  experience 
the  improvement  following  lumbar  puncture, 
he  may  beg  for  the  latter.  The  fact  that  tnis 
characteristic  symptom  is  definitely  absent 
in  some  cases  is  to  be  remembered. 

The  mentality  at  onset  and  in  the  early 
stages  may  be  normal  with  allowance  for  the 
prostration,  pain  and  mental  apprehension. 
Commonly  the  patient  is  either  hypersensi- 
tive and  irritable  or  dull  and  unresponsive, 
though  in  the  epidemic  cases  there  may  ne 
delirium,  stupor  or  collapse  when  first  seen. 
During  the  height  of  the  disease  a case  of 
average  severity  may  be  expected  to  be 
deeply  stuporous  with  some  delirium,  but 
without  complete  coma.  Vertigo  or  double 
vision  is  occasionally  found. 

Physical  Findings : The  most  important 

sign  of  meningitis  is  stiffness  of  the  neck  or 
resistance  to  flexion.  In  eliciting  this  sign 
the  examiner  should  proceed  with  all  gentle- 
ness, especially  in  the  cases  of  children.  It  is 
well  to  secure  the  history  and  make  other  less 


important  and  less  painful  examinations  first 
in  order  to  gain  the  confidence  of  the  patient. 
Rotation  of  the  head  from  side  to  side  should 
be  attempted,  though  lateral  rigidity  is  not  so 
significant  as  antero-posterior.  To  determine 
the  latter,  with  the  patient  lying  on  his  back, 
the  hand  of  the  examiner  should  be  inserted 
between  the  occiput  and  the  pillow,  palm  up 
and  gently  raised.  Unless  the  condition  is 
marked,  one  examination  is  not  sufficient,  but 
another  attempt  to  flex  the  head  should  be 
made  at  the  conclusion  of  other  tests.  Unlike 
a rigidity  of  less  serious  import,  a neck  rigid- 
ity of  meningitis  does  not  loosen  up  on  man- 
ipulation. The  stiffness  of  the  neck  may  be 
so  marked  that  some  retraction  or  opistho- 
tonos is  visible. 

Of  almost  equal  importance  with  the  infor- 
mation obtained  by  attempting  to  bend  the 
neck  is  the  phenomena  known  as  Kernig  sign. 
This  is  a resistance  of  passive  simultaneous 
flexion  of  the  hip  on  extension  of  the  knee. 
Any  limitation  of  extension  to  an  angle  of 
135  degrees  or  less  at  the  knee  may  be  con- 
sidered a positive  Kernig.  It  must  be  re- 
membered that  in  elderly  people  the  positive 
Kernig  sign  is  normal  and  not  indicative  of 
disease. 

It  is  well  to  do  general  neurological  reflex 
studies  although  they  are  not  of  great  help  in 
the  diagnosis  of  meningitis.  Deep  reflexes  are 
usually  exaggerated  at  the  onset  of  the  men- 
ingeal involvement.  The  superficial  reflexes 
are  dulled,  but  often  changes  occur  in  the 
opposite  direction. 

A more  important  finding  in  the  patients 
who  have  a severe  degree  of  illness,  who  are 
still  conscious,  is  the  generalized  hyperaes- 
thesia  in  the  skin  and  the  deeper  structures 
which  is  present  in  many  cases.  The  sec- 
ondary effect  in  this  generalized  tenderness 
is  apprehension,  irritability.  The  patient 
shows  a disclination  to  be  handled  or  to  be 
moved.  Ophthalmoscopic  examinations  usually 
gives  little  information.  Pupils  are  usually 
dilated  and  react  sluggishly.  They  may  be 
unequal  or  they  may  be  contracted.  Deafness 
is  not  infrequent  in  the  disease  and  is  often 
central  in  origin. 

Temperature  in  cerebrospinal  fever  at  the 
onset  is  typically  high,  but  there  is  nothing 
constant  or  diagnostic  in  the  chart,  although 
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irregularities  are  very  common ; temperature 
is  a poor  guide  in  condition  or  prognosis. 
Pulse  is  often  rather  slow  in  proportion  to  the 
temperature  and  shows  varations  independent 
of  the  temperature.  This  is,  of  course,  the  re- 
sult of  changes  in  the  intracranial  pressure. 

The  most  frequent  skin  manifestations  in 
cerebrospinal  fever,  probably  is  herpes,  oc- 
curing  around  the  mouth  and  nose.  It  usual- 
ly does  not  appear  before  the  third  day.  It 
may  occasionally  be  widespread.  Herpes  has 
no  prognostic  significance.  Typical  eruption 
of  the  disease  is  hemorrhagic,  the  spots  vary- 
ing in  size  from  those  of  flea  bites  to  enor- 
mous splotches  in  different  cases,  showing 
much  variation  in  the  individual  case.  The 
eruption  is  usually  in  sporadic  cases.  In 
many  epidemics  it  is  observed  in  less  than 
50%  of  the  cases.  The  cases  showing  eruption 
are  as  a rule  more  severe  than  those  without 
an  eruption.  However,  the  mortality  differ- 
ence is  not  great. 

Diagnosis:  The  diagnosis  of  meningococ- 

cus meningitis  depends  upon  the  findings  of 
some  or  all  of  the  above  mentioned  signs  or 
symptoms  and  additionally  one  usually  finds 
an  elevated  white  blood  count  which  may 
range  from  normal  up  to  25  or  30,000  with 
a very  high  polymorphonuclear-neutrophile 
count.  Some  cases  may  show  95%  to  97% 
polymorphonuclears  to  be  present.  However, 
one  must  not  withhold  a diagnosis  simply  be- 
cause the  count  is  not  markedly  elevated.  We 
have  seen  cases  of  meningoeoccic  meningitis 
with  counts  ranging  from  between  8 to 
10,000. 

Lumbar  puncture  is  probably  the  most  im- 
portant single  diagnostic  procedure  done  to 
determine  accurately  the  diagnosis  of  menin- 
gococcis  meningitis.  It  may  be  performed 
for  two  definite  reasons.  First  and  most  im- 
portant is  the  examination  of  the  spinal  fluid 
to  determine  the  organism  present,  the  cell 
count  and  the  various  chemical  properties  of 
the  spinal  fluid.  The  other  reason,  less  im- 
portant but  often  helpful,  is  following  the 
course  of  the  disease  from  a menometric  de- 
termination of  the  spinal  fluid.  The  normal 
range  in  the  adult  is  generally  from  100  to 
150  mm.  of  water,  depending  to  a certain  ex- 
tent on  the  degree  of  relaxation  of  the  patient 
during  the  operation.  The  initial  pressure 


reading  of  persons  when  first  seen  with  men- 
ingitis may  go  above  500  mm.  of  water.  In 
these  cases  with  high  pressure  care  should  be 
exercised  in  the  removal  of  fluid.  It  should 
be  removed  slowly  and  not  in  amounts  that 
would  lower  the  pressure  below  one-half  of 
the  original  reading.  The  pressure  is  not  al- 
ways markedly  increased.  In  some  cases  of 
coma  or  those  in  a wild  maniacal  state  one 
may  have  a spinal  fluid  pressure  of  only  250 
mm.  of  water. 

The  cell  count  very  early  in  the  course  of 
the  disease  may  be  low.  It  may  be  possiole 
early  in  the  disease  to  find  by  cultural  methods 
the  presence  of  the  meningoeoccic  organism  in 
the  spinal  fluid  and  still  have  no  increase  in 
the  number  of  white  cells  present.  In  these 
instances  the  pressure  is  most  always  elevated. 
However,  as  a rule  at  the  time  that  the  lum- 
bar puncture  is  done,  one  finds  an  opalescent 
or  cloudy  fluid  with  the  cell  count  ranging 
from  a few  hundred  up  to  two  or  more  thou- 
sand cells.  On  spinning  the  spinal  fluid  in  a 
centrifuge  and  making  a direct  smear  from 
the  sediment,  one  can  in  the  majority  of  in- 
stances find  gram  negative  intracellular  dip- 
lococci  present.  He  is  then  in  a position  to 
make  an  almost  certain  diagnosis  of  menin- 
gococcic  meningitis.  However,  aside  from  tiie 
treatment,  it  is  always  well  in  the  laboratory 
to  culture  a sample  of  the  spinal  fluid  and  to 
run  the  organism  recovered  through  sugar 
to  determine  exactly  the  nature  of  the  gram 
negative  organism.  We  know  that  menin- 
gococcus, gonococcus  and  catarrhalis  all  have 
a similar  morphological  appearance.  This, 
however,  is  not  waited  for  by  the  clinician. 
As  soon  as  the  presumptive  diagnosis  of  men- 
ingoeoccic meningitis  is  made  he  should  insti- 
tute treatment. 

A word  should  be  said  about  the  advisabil- 
ity of  doing  lumbar  puncture  in  the  presence 
of  a severe  rash  without  stiffness  of  the  neck 
or  any  other  manifestations  of  meningeal  irri- 
tation. There  have  been  two  schools  of 
thought  on  the  matter  and  probably  the 
question  is  still  an  open  one.  There  is  a belief 
based  on  careful  clinical  studies  that  when 
spinal  punctures  are  done  on  bacteremic 
patients  who  do  not  have  a meningitis  a men- 
ingeal infection  will  follow.  On  the  other 
hand,  Frey  recently  reviewed  207  cases  of 
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pneumococcic  meningitis  in  order  to  deter- 
mine whether  lumbar  puncture  was  a factor 
in  the  pathogenesis  of  its  development  and 
concluded  that  “The  incidence  of  meningitis 
is  no  greater  among  patients  with  bacteremia 
who  were  subjected  to  lumbar  punctures  with 
the  yield  of  normal  cerebral  spinal  fluid  than 
among  those  for  whom  no  diagnostic  tap  was 
performed.”  The  same  conclusion  can  prob- 
ably be  applied  to  meningococcic  meningitis 
although  proof  is  lacking.  Dingle  and  Fin- 
land believe  that  blood  is  cerebrospinal  fluid 
for  bacteriological  examination  should  be  ob- 
tained immediately  from  every  patient  in 
whom  meningitis  is  suspected.  They  base 
their  opinion  on  the  following  consideration : 

1.  “There  is  no  clear  proof  that  lumbar 
puncture  results  in  meningitis,  the  pa- 
tient in  whom  meningeal  infection 
would  not  otherwise  have  developed.” 

2.  “With  proper  precautions  the  proce- 
dure does  not  in  itself  endanger  the 
lives  or  subsequent  recovery  of  the 
patients.  ’ ’ 

3.  “Clinical  diagnosis  alone  is  not  suffi- 
cient fool-proof  since  some  patients 
may  have  definite,  even  extensive,  men- 
ingeal infection  without  the  pathog- 
nomonic signs  of  such  involvement.” 

4.  “Early  diagnosis  followed  by  prompt 
and  adequate  therapy  increased  the  pa- 
tient’s chances  for  recovery.” 

5.  “Any  risk  of  inducing  meningitis,  if 
it  exists  at  all  would  be  minimized  by 
sulfonamide  which  would  undoubtedly 
be  instituted  in  almost  every  case  in 
which  such  an  infection  occurred.” 

It  is  felt,  therefore,  by  most  of  the  workers 
in  the  field  at  the  present  time  that  the  dan- 
gers of  waiting  to  make  a diagnosis  of  men- 
ingitis outweighs  the  dangers  from  doing  a 
lumbar  puncture  with  the  theoretical  possi- 
bility of  introducing  the  organism  into  the 
spinal  fluid  by  virtue  of  the  diagnostic  pro- 
cedure. 

Therapy:  The  treatment  of  meningococcic 
meningitis  falls  under  tln’ee  headings: 

1.  Chemotherapy 

2.  Serotherapy 

3.  Symptomatic  treatment  and  treatment 
of  complications. 

Chemotherapy:  Soon  after  the  recogni- 


tion of  the  effectiveness  of  the  sulfanilamide 
against  the  hemolytic  streptococcus,  Saddle, 
Gray  and  Stevenson  reported  good  results 
from  its  use  in  experimental  meningococcal 
infection  in  mice.  Since  that  time  in  1936 
sulfanilamide  and  several  of  its  derivatives 
have  been  so  successfully  employed  in  treat- 
ment of  cerebrospinal  fever  that  they  have 
largely  replaced  serotherapy.  While  sulfa- 
nilamide, sulfapyridine,  sulfathiazole  and 
sulfadiazine  have  all  been  found  therapeu- 
tically effective  when  used  individually  or  in 
combination  with  serum,  it  is  at  present  gen- 
erally agreed  that  sulfadiazine  because  of  its 
low  toxicity,  ease  of  administration  and  uni- 
form effectiveness  is  the  drug  of  choice  ad- 
ministration. Sulfadiazine  may  be  admini- 
stered orally,  intravenously  or  subcutaneous- 
ly. The  oral  route  is  the  method  of  choice, 
but  in  meningitis,  with  or  without  coma,  it  is 
important  that  an  effective  therapeutic  blood 
level  be  reached  as  quickly  as  possible.  In 
such  instances  sodium  sulfadiazine  is  espe- 
cially useful.  It  can  be  administered  intra- 
venously as  a 5%  solution  in  distilled  water 
or  in  normal  saline.  It  is  excreted  by  the 
kidneys  more  slowly  than  is  either  sodium  sul- 
fapyridine or  sodium  sulfathiazole.  Because 
of  this  fact  it  is  possible  by  repeated  injec- 
tions at  8-hour  intervals  to  maintain  a satis- 
factory blood  level.  Oral  administration  of 
sulfadiazine  should  be  started  as  soon  as  it  is 
possible  for  the  patient  to  swallow  the  tablet. 
In  instances  of  coma  when  the  sodium  sul- 
fapyridine is  not  available,  the  drug  may  be 
given  by  injecting  a suspension  of  the  crushed 
tablet  through  a nasal  tube.  This  is  a very 
useful  procedure  at  times  and  may  be  life- 
saving. Sodium  sulfadiazine  may  also  be 
given  subcutaneously  in  a 0.5  to  2%  solution. 
The  sodium  salts  are  quite  alkaline  and  are 
extremely  irritating.  If  they  are  injected 
outside  the  vein,  the  solution  having  a con- 
centration greater  than  2%,  they  would  cause 
local  tissue  damage.  They  must  never  be  used 
intrathecallv  as  their  alkalinity  will  cause  irre- 
parable damage  to  the  nerve  tissues. 

Dose:  The  initial  dose  of  sulfadiazine  for 
an  average  150-pound  man  should  not  be  less 
than  4 gms.,  preferably  5 grn.  This  should 
be  followed  every  four  hours  by  one  gm.  or 
every  six  hours  by  D/o  gms.  If  one  wishes  to 


June,  1943 


Delaware  State  Medical  Journal 


113 


continue  intravenous  administration  for  the 
first  24  hours  after  the  initial  injection  of  5 
gms.  of  sodium  sulfadiazine,  the  patient 
should  be  given  2 gms.  every  8 hours.  At  the 
end  of  12-18  hours,  when  possible,  a blood 
level  determination  should  be  done.  It  may 
be  found  necessary  to  increase  the  size  of  the 
oral  dose  or  to  add  an  extra  gram  or  two  of 
the  drug  intravenously  to  bring  the  level  to  a 
satisfactory  therapeutic  point.  A similar 
dosage  scheme  is  followed  for  subcutaneous 
administration. 

Blood  Level : There  does  not  appear  to  be  a 
universally  effective  blood  level  because  of  in- 
dividual variations  in  response  to  the  drug. 
Some  patients  appear  to  do  well  and  a cure 
is  effected  when  the  blood  concentration  does 
not  exceed  three  or  four  mgs.  per  100  cc., 
while  others  appear  to  require  8-10  mgms. 
per  100  cc.  Sutides  have  revealed  that  on  an 
average,  a concentration  of  the  sulfadiazine 
in  the  spinal  fluid  is  only  50  or  60%  of  that 
in  the  blood.  It  is,  therefore,  good  practice  to 
keep  the  blood  level  in  a case  of  cerebrospinal 
fever  about  12-15  mgs.  per  100  cc.  It  should 
be  mentioned  that  when  first  introduced  into 
clinical  use,  sulfathiazole  was  not  recommend- 
ed for  treatment  of  meningitis  because  it  was 
found  in  relatively  low  concentration  in  the 
spinal  fluid  even  in  the  presence  of  a blood 
level  of  8 or  10  mgms.  per  100  cc.  In  spite 
of  the  early  predictions  its  use  has  been  fol- 
lowed by  excellent  clinical  responses  and 
cures.  It  is  possible  that  the  actual  concentra- 
tion of  the  drug  in  spinal  fluid  is  not  of  great 
importance,  but  in  order  that  one  may  more 
accurately  evaluate  his  results,  both  blood  and 
spinal  fluid  determination  should  be  made  at 
least  every  other  day  during  the  early  days 
of  treatment. 

How  long  should  the  drug  be  continued  is 
always  a question  that  confronts  the  physi- 
cian. It  is  frequently  difficult  to  answer  this 
question  and  say  when  a patient  has  recov- 
ered from  his  disease  or  to  know  what  clinical 
data  to  use  as  a guide  in  discontinuation  of 
therapy.  Within  24  hours  after  chemother- 
apy has  been  instituted  some  patients  may  be 
afebrile,  have  a normal  pulse  rate,  normal 
blood  pressure  and  to  all  appearances  he  has 
recovered.  However,  if  his  spinal  fluid  is  ex- 
amined at  that  time,  it  may  be  loaded  with 


pus  cells.  A safe  rule  to  follow  is  to  continue 
full  doses  of  sulfadiazine  until  spinal  fluid  is 
clear,  then  reduce  the  dosage  to  one-half  for 
another  four  or  five  days.  If  some  such 
scheme  is  not  followed,  there  will  be  many 
serious  relapses  or  recurrences.  Patients 
who  have  recurrences  should  be  treated  as  a 
new  case,  although  a warning  should  be 
sounded  relative  to  the  follow-up  of  blood 
counts;  all  patients  who  have  been  on  chemo- 
therapy for  one  week  or  longer  should  have 
at  least  two  blood  counts,  five  to  seven  days 
apart  after  discontinuing  the  drug.  This 
may  reveal  a developing  blood  dyscrasia  that 
would  not  otherwise  be  discovered  at  early 
stages. 

Serotherapy : The  treatment  of  cerebro- 

spinal fever  with  serum  has  largely  been  sup- 
planted by  chemotherapy.  In  Circular  Letter 
No.  17,  issued  February  23,  1942,  by  the  Of- 
fice of  the  Surgeon  General  of  the  United 
States  Army,  anti-meningococcic  serum  was 
not  recommended  unless  deemed  necessary  in 
the  individual  case.  While  it  is  true  that 
chemotherapy  alone  is  usually  adequate, 
there  are  instances  in  which  serotherapy  is 
recommended.  It  would  seem  appropriate, 
therefore,  to  reserve  the  use  of  anti-serum  as 
a supplement  to  chemotherapy  for  the  very 
severe  or  the  apparently  fulminating  cases. 
It  is  particularly  recommended  for  patients 
in  coma,  in  whom  bacteremia  is  suspected.  In 
other  cases  anti-serum  should  be  employed 
when  there  is  no  definite  objective  evidence  of 
improvement  after  24  to  48  hours  of  adequate 
chemotherapy.  It  is  also  indicated  in  those 
cases  manifesting  drug  intolerance.  The 
relative  value  of  anti-toxin  and  anti-bacterial 
serum  is  still  undecided.  Hoyne  advocates 
the  use  of  anti-toxin  although  experimentally 
it  appears  to  show  no  properties  other  than 
those  due  to  anti-bacterial  immune  bodies  that 
it  contains,  but  serotherapy  if  employed  alone 
or  as  a supplement  to  chemotherapy  should 
be  administered  in  adequate  doses.  To  the 
average  150-pound  adult  with  meningitis  an 
initial  dose  of  150  to  300  cc.  of  anti-menin- 
gococcic serum  should  be  given  and  repeated 
within  24  hours  if  no  improvement  is  noted. 
Hoyne  and  others  are  advising  against  intra- 
spinous  therapy  and  are  recommending  only 
the  intravenous  route.  If  anti-toxin  is  to  be 
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used  a dose  of  60,000  (180  cc.)  units  to 
100,000  (300  cc.)  should  be  given  and  repeat- 
ed in  12  hours.  — Hoyne  has  given  as  much  as 
1200  cc.  within  4 days  and  reports  excellent 
recoveries  without  complications. 

in  either  instance  the  anti-toxin  or  serum 
should  be  diluted  with  10%  dextrose  in  saline 
solution  of  at  least  equal  volume,  bur  prefer- 
ably double  on  more  than  the  volume.  It  is 
important  to  have  the  dextrose  in  the  saline 
solution  to  avoid  the  precipitation  of  the 
serum.  It  is  also  advisable  to  add  to  this  mix- 
ture .05  to  1 cc.  of  epinephrine  and  administer 
at  body  temperature  by  the  drip  method.  The 
flow  should  be  started  slowly,  but  after  a few 
minutes  it  may  be  increased  to  60  drops  per 
minute. 

Symptomatic  Treatment:  Symptomatic 

therapy  in  the  treatment  of  meningitis  is  of 
great  importance,  but  unfortunately  fre- 
quently overlooked.  It  is  important  that  the 
fluid  balance  should  be  kept  at  a good  level. 
In  febrile  patients  who  are  in  a semicoma - 
tose  condition,  too  often  they  are  allowed  to 
become  dehydrated.  They  should  be  given 
at  least  3,000  cc.  of  fluid  a day  and  probably 
not  more  than  3,500  cc.,  and  it  should  be  ad- 
monistered  intravenously  or  subcutaneusly  if 
the  patient  cannot  take  this  amount  by  mouth. 
The  food  intake  is  not  of  great  importance 
because  with  the  present  therapeutic  measures 
most  patients  either  recover  or  succumb  to 
the  disease  before  the  nutritional  state  would 
make  any  great  difference.  It  is  well,  there- 
fore, to  give  the  patient  sweet  fruit  juices  or 
5%  to  10%  intravenous  glucose,  but  other 
than  this  one  need  not  worry  in  the  majority 
of  instances.  It  goes  without  saying  that  a 
sponge  bath  in  cases  of  high  fever,  an  ice  cap 
to  the  head  for  relief,  sedations  for  relief  of 
restlessness,  lumbar  puncture  to  relieve  the 
spinal  fluid  pressure  in  those  cases  who  build 
up  high  presure  with  an  accompanying  rest- 
lessness and  delirium  are  all  factors  of  im- 
portance. In  the  comatose  state,  one  must  be 
ever  on  the  alert  to  se  that  the  patient  ’s  blad- 
der is  emptied  regularly.  An  incontinent  pa- 
tient may  have  a tremendously  enlarged  blad- 
der extending  almost  up  to  the  umbilicus  and 
his  incontinence  merely  representing  an  over- 
flow. This  is  an  important  point  in  watching 
comatose  cases. 


Sedation  in  the  meningitis  patient  is  fre- 
quently one  of  the  most  difficult  problems  to 
answer  that  confronts  the  physician.  In  a 
delirious,  maniacal  patient  one  may  give  tre- 
mendous doses  of  the  barbituric  acid  prepara- 
tions intravenously  without  causing  much 
sleep  or  relaxation.  Morphine  is  not  recom- 
mended as  being  a particularly  good  drug  to 
quiet  these  cases.  Some  of  our  neuro-sur- 
geons feel  that  in  the  presence  of  brain  injury 
morphine  should  not  be  given  at  all.  Pento- 
rhai  or  sodium  nembutal  intravenously  has 
been  recommended  by  some  and  rectal  anaes- 
thesias of  avert  in  have  been  used  to  bring 
about  relaxation.  The  writer  has  had  patients 
who  have  been  delirious  in  which  it  was  prac- 
tically impossible  to  quiet  them  with  any 
drug  used.  It  should  be  said  that  intravenous 
pentothal  was  not  tried. 

Complications  and  Sequelae:  The  inci- 

dence of  complications  and  sequelae  have  been 
greatly  reduced  since  the  advent  of  chemo- 
therapy. The  shift  in  the  mode  of  administra- 
tion of  serum  from  the  intraspinous  to  the 
intravenous  route  has  probably  reduced  the 
incidence  of  central  nervous  system  compli- 
cations also.  One  notes  that  prior  to  chemo- 
therapy the  following  complications  were  re- 
ported as  occurring:  “There  may  be  cranial 
nerve  involvement,  particularly  deafness  and 
blindness,  changes  in  mentality,  transient 
paralysis,  convulsions,  encephalomyelitis  or 
acute  encephalitis,  panophthalmitis  and  other 
types  of  ocular  infection,  arthritis,  purpura, 
pericarditis,  endocarditis,  myocarditis  with 
cardiac  enlargement,  pleurisy,  orchitis  and 
epididymitis,  transient  albuminuria  and  he- 
maturia, adrenal  hemorrhage  and  diabetic 
coma.’’  To  be  sure,  probably  any  of  these 
complications  may  still  occur,  but  perhaps 
less  frequently.  However,  arthritis  and  her- 
pes occur  in  an  appreciable  number  of  early 
and  adequately  treated  cases.  One  must  also 
be  on  the  alert  for  complications  resulting 
from  chemotherapy  and  when  serum  is  used 
for  various  manifestations  for  serum  reaction. 
The  complications  resulting  from  drug 
therapy  may  be  nausea  and  vomiting,  cya- 
nosis, drug  rash,  hematuria,  hemolytic  ane- 
mia, leukopenia  and  granulocytopenia,  oli- 
guria, flank  pain  or  typical  renal  colic  and 
other  less  important  renal  manifestations. 
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The  incidence  of  these  complications  result- 
ing from  therapy  is  greatly  reduced  if  sulfa- 
diazine is  used  and  if  an  adequate  fluid  in- 
take maintained.  An  adult  on  the  drug 
should  void  2,000  cc.  of  urine  daily  as  a mini- 
mum. Drug  fever  usually  does  not  appear 
until  the  second  week  from  the  9th  to  the  14th 
day,  nor  does  leukopenia  or  agranulocyto- 
penia  usually  occur  until  the  second  week. 
It  is  important,  therefore,  to  give  early  and 
adequate  drug  therapy  and  stop  as  soon  as 
possible,  thus  many  of  the  later  complications 
can  be  avoided. 

Effectiveness  of  Newer  Methods  of  Ther- 
apy: That,  our  newer  methods  of  treatment 
are  an  improvement  over  previous  methods 
is  quickly  shown  by  the  mortality  statistics. 
The  following  figures  were  supplied  by  the 
Baltimore  City  Health  Department : 


Year 

Cases 

Percent  of  cases 
Deaths  that  (lied 

1917 

122 

58 

46 

1918 

175 

75 

42 

1931 

42 

16 

37 

1932 

24 

9 

37 

1935 

182 

63 

29 

1936 

285 

94 

33 

1942 

201 

31 

15 

1943 (1st  13 189 

25 

13 

wks) 


One  can  gather  from  these  figures  that  our 
over-all  mortality  rate  should  not  exceed  15 
or  16%  even  in  an  epidemic  period.  During 
non-epidemic  periods  it  should  be  less  if  early 
diagnoses  are  made  and  early,  adequate 
therapy  is  instituted. 

It  is  frequently  difficult  to  determine 
whether  a secondary  rise  in  fever  beginning  at 
the  end  of  the  first  week  is  due  to  the  drug 
or  to  a recrudescence  of  the  disease.  Fever 
alone  is  no  contraindication  for  continuing 
the  drug.  However,  a search  should  be  made 
for  evidence  of  recurrence  or  complication  of 
the  infection.  If  none  is  found,  it  is  well  to 
discontinue  the  therapy  if  the  patient’s  con- 
dition will  warrant  it;  if  not,  change  to  an- 
other type  of  sulfonamide  drug. 

Complications  resulting  from  serum  are 


usually  in  the  form  of  arthritis  or  urticaria. 
They  may  be  treated  symptomatically. 

One  of  the  most  serious  complications  of 
meningitis  is  the  peripheral  vascular  collapse 
resulting  from  adrenal  hemorrhage  (Water- 
house-Friderichsen syndrome).  It  is  treated 
as  any  acute  adrenal  insufficiency  by  giving 
sodium  chloride  and  adrenal  cortical  hor- 
mone. Normal  saline  should  be  given  intra- 
venously during  the  period  of  marked  col- 
lapse, either  intravenously  or  subcutaneously. 
One  may  add  one  cc.  1-1000  epinephrine  sub- 
cutaneously at  once  and  add  1 cc.  to  each  litre 
of  fluid  given  thereafter.  Cortical  adrenal 
extracts  in  10  cc.  amounts  may  be  given  every 
2-4  hours  or  until  improvement  of  the  peri- 
pheral vascular  state  is  noted,  after  which  it 
may  be  given  less  frequently  depending  on 
the  level  of  the  blood  pressure,  the  character 
of  the  pulse  and  the  patient’s  general  physical 
state.  If  this  complication  is  not  recognized 
and  treated  early  and  vigorously  the  patient 
may  die  within  a matter  of  a few  hours.  On 
the  other  hand,  there  have  been  cases  of  re- 
covery reported. 

Meningococcemia : A word  should  be  said 
concerning  a meningococcemia,  a condition 
which  may  occur  as  a disease  entity  without 
meningitis  or  other  manifestations  of  central 
nervous  system  involvement.  However, 
meningococci  have  been  demonstrated  by  cul- 
tural methods  in  the  blood  of  25%  to  80% 
of  cases  of  meningitis,  depending  upon  the 
cultural  methods  and  the  stage  of  illness  at 
the  time  of  taking  the  blood.  In  fulminating 
cases  one  may  see  the  patient  first  because  of 
generalized  aches,  arthritis,  photophobia  and 
generalized  purpuric  rash,  without  any  mani- 
festations of  meningeal  irritation.  When 
lumbar  punctures  have  been  done  early  on 
these  patients,  spinal  fluid  is  frequently  found 
to  be  normal  and  there  may  or  may  not  be  any 
increase  in  pressure.  It  is  particularly  impor- 
tant to  diagnose  such  cases  correctly  and  in- 
stitute therapy  immediately  before  menin- 
gitis develops.  It  should  be  added,  however, 
that  in  some  cases  no  meningitis  ever  devel- 
oped even  without  treatment. 

Isolation  of  the  Clinical  Case : The  period 
of  isolation  of  cases  of  meningitis  is  often 
governed  by  the  recommendation  of  the  state 
or  local  health  department.  14  days  is  the 
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usual  prescribed  period  of  isolation.  The 
presence  or  absence  of  positive  throat  cultures 
is  not  a criteria  to  be  used  as  a guide.  With 
chemotherapy  the  patient  may  appear  well, 
be  afebrile,  have  clear  spinal  fluid,  etc.  by 
the  end  of  seven  or  eight  days.  In  spite  of 
this  it  is  still  the  practice  to  isolate  the  pa- 
tient for  the  full  fourteen  days.  The  prac- 
tice of  segregating  the  actual  case  of  menin- 
gitis is  undoubtedly  advisable,  but  the  isola- 
tion of  carriers  is  probably  of  limited  value 
and  should  not  be  done. 

The  danger  of  contracting  meningitis 
through  contact  with  a case  is  probably  much 
overstressed.  The  incidence  of  multiple  cases 
in  the  same  household  in  Baltimore  out  of 
201  cases  during  1942  was  less  than  3%.  The 
question  always  arises — should  one  do  any- 
thing about  treating  contacts.  Most  workers 
feel  it  is  not  necessary.  However,  sulfadia- 
zine may  be  given  to  the  contacts  in  doses  of 
4 grams  a day  for  the  adults.  This  does  rid 
the  carriers  of  their  organisms.  This  is  not 
believed  at  present  to  be  a good  practice  for 
large  groups  of  people.  It  is  not  being  prac- 
ticed in  the  Army  where  studies  have  shown 
50%  or  more  of  the  soldiers  to  be  carriers. 

Conclusion:  This  paper  was  written  for 

the  purpose  of  briefly  reviewing  the  subject 
of  meningococcic  meningitis  and  to  present 
some  of  the  more  generally  held  concepts 
relative  to  therapy.  There  are  several  argu- 


mentative points  dealing  with  diagnosis  and 
treatment  which  were  only  touched  upon.  It 
is  felt,  however,  that  the  views  presented  are 
the  ones  generally  subscribed  to. 


DEAR  DOCTOR 

We  Know  You  Are  Busy 
— Uncomfortably  Busy 

But  from  the  questions  we  too  frequently 
hear  about  things  that  this  Journal  has  al- 
ready published  we  are  forced  to  ask: 

DO 

YOU 

READ 

YOUR 

OWN 

STATE 

JOURNAL? 

If  not,  why  not?  Your  Journal — you  may 
not  know  it  — has  received  compliments 
from  far  and  near  on  its  articles  and  edi- 
terials,  its  up-to-date  miscellany  and  book 
reviews.  Military  and  defense  items,  as 
they  apply  to  the  Delaware  profession,  have 
been  fully  covered.  Perhaps  the  very  item 
you  are  looking  for  is,  or  has  been,  in  this 
Journal. 

READ  IT! 


Advises  Physicians  to  Inform  Selves 
About  New  Social  Security  Bill 

Physicians  should  inform  themselves  con- 
cerning the  origin  and  objectives  of  the  pro- 
posed Wagner-Murray-Dingell  bill  broadening 
the  American  social  security  program,  The 
Journal  of  the  American  Medical  Association 
for  June  26  advises  in  an  editorial  discussing 
the  measure.  The  Journal  says: 

“In  its  evolution  the  . . bill  stems  from  the 
National  Health  Conference  of  1937,  the  Wagner 
bill  which  followed  that  conference,  and  the  re- 
port of  the  National  Resources  Planning  Board. 
Essentially  in  its  medical  aspects  it  is  a com- 
pulsory sickness  insurance  bill  and  an  attempt 
to  translate  the  proposals  of  the  Social  Security 
Board  into  a technic  of  action.  Inquiry  of  re- 
liable sources  in  Washington  indicates  the  proba- 
bility that  the  actual  designers  and  authors  of 
the  bill  included  I.  S.  Falk,  director  of  the  Bu- 
reau of  Research  and  Statistics  of  the  Social 
Security  Board  of  the  Federal  Security  Admin- 
istration, Mr.  Wilbur  J.  Cohen,  technical  adviser 
to  the  Social  Security  Board,  and  Senator  Wag- 
ner’s secretary,  Mr.  Philip  Levy.  . . . Inquuy 
also  reveals  that  as  far  as  can  be  determined, 


representatives  of  the  medical  profession,  either 
within  or  without  the  government,  were  not 
consulted  in  the  development  of  the  medical 
provisions.  Evidence  of  this  failure  to  consult 
the  medical  profession  appears  in  the  language 
of  the  proposed  bill,  since  it  speaks  twice  of  a 
‘spell  of  sickness.’  The  word  ‘spell,’  thus  em- 
ployed, does  not  appear  in  English  dictionaries 
except  as  a colloquialism  in  Webster,  and  the 
term  is  seldom,  if  ever,  used  by  any  one  edu- 
cated in  medicine.  . . . 

“Speaking  bluntly.  . . . the  measure  ap- 
parently attempts  to  avoid  the  numerous  difficul- 
ties involved  in  developing  a government  con- 
trolled medical  service  by  making  the  Surgeon 
General  of  the  Public  Health  Service,  whoever 
he  might  be,  a virtual  ‘gauleiter’  of  American 
medicine.  Indeed,  it  is  doubtful  if  even  Nazi- 
dom confers  on  its  ‘gauleiter’  Conti  the  powers 
which  this  measure  would  confer  on  the  Surgeon 
General  of  the  U.  S.  Public  Health  Service.  . . . 

“In  offering  the  bill  its  proponents  emphasize 
that  it  provides  for  free  choice  of  doctors;  free 
choice  of  a doctor  means  of  course,  free 
choice  of  doctors  willing  to  engage  in  this  type 
of  work.  . . 
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Medical  Students  on  Army  Pay' 

The  powers  ol  the  Federal  Government 
have  been  the  subject  ot'  controversy  ever 
since  the  Constitution  was  ratified  by  the 
Original  States.  Hamilton  led  those  who 
favored  a strong  central  government,  and 
Jefferson  those  who  believed  in  local  self-gov- 
ernment with  the  Federal  Government  doing 
only  what  was  beyond  the  powers  of  the 
States — foreign  relations,  postal  system,  etc. 
The  balance  of  power  between  the  Federal 
Government  and  the  States  has  never  been 
settled.  It  has  been  the  cause  of  duels  and 
of  civil  war.  Through  the  years  the  central 
government  has  grown  constantly  stronger 
and  that  of  the  States  proportionately  weaker. 
Most  of  this  gain  has  been  brought  about  by 
constitutional  amendments  and  legislative 
enactments.  Each  war  accelerated  the  process. 
Rarely  does  the  Federal  Government  relin- 
quish any  authority  it  has  once  gained,  con- 


trol over  the  railroads  in  World  War  No.  1 
being  a notable  exception. 

Even  before  World  War  No.  2,  the  govern- 
ment in  Washington  began  to  use  a new 
technique  in  extending  its  authority.  It  be- 
gan to  use  its  tremendous  monetary  power. 
By  offering  grants  or  bonuses  if  the  States 
would  undertake  certain  measures  in  accord- 
ance with  specifications  drawn  up  in  Wash- 
ington, the  Federal  Government  gained  con- 
trol of  various  functions  of  the  States;  nota- 
bly roadbuilding,  certain  public  health  activi- 
ties, and  relief  measures.  Whether  these 
measures  are  wise  or  not  is  beside  the  point. 
The  fundamental  principle  involved  is  the 
important  thing.  If  the  trend  towards  cen- 
tralization continues  at  the  same  rate,  what 
will  become  of  State  Governments?  Will 
they  become  merely  historical  vestiges  like  the 
urachus  or  the  obliterated  hypogastric 
arteries? 

The  Federal  Government  has  recently  ex- 
tended its  influence  to  the  field  of  education. 
In  this  move  they  are  using  a two-edged  sword 
— monetary  power  and  the  control  of  patron- 
age. Except  for  girls  and  a few  rejectees,  it 
has  absolute  power  over  the  youth  of  the  land. 
Fucle  Sam  says  to  the  able-bodied  youth  of 
the  nation  who  shall  go  to  school  and  what 
they  shall  study.  The  liberal  arts  colleges  are 
hard  put  to  justify  their  existence.  In  this 
total  war  such  control  is  no  doubt  necessary. 
We  hope  that  the  love  of  learning  will  not  be 
entirely  suppressed.  The  G.  S.  S.  R.  seems 
to  be  able  to  take  an  interest  in  cultural  af- 
fairs and  at  the  same  time  do  a pretty  good 
job  at  waging  war.  It  recently  celebrated 
Sir  Isaac  Newton’s  300th  anniversary  in  seven 
different  cities. 

As  to  the  future  of  medical  education,  Win- 
gate Johnson  in  an  editorial,  “Quid  Pro 
Quo,’’  in  the  March  issue  of  the  North  Caro- 
lina Medical  Journal,  paints  a very  gloomy 
picture.  lie  points  out  that  the  recent  tiro- 
vision  for  paying  the  medical  student’s  tui- 
tion and  maintenance,  and  allowing  him  fifty 
dollars  a month  pocket  change  is  entirely 
unnecessary.  There  is  not  a medical  school  in 
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the  country  that  has  not  for  years  turned 
away  more  applicants  than  they  could  take. 
There  is  nothing  to  indicate  that  this  condi- 
tion would  not  have  continued  if  the  pros- 
pective medical  student  had  been  given  a 
deferred  rating  by  the  draft  boards.  There 
was  no  reason  for  paying  him.  There  must 
have  been  an  ulterior  motive,  and  this,  Win- 
gate Johnson  more  than  hints,  is  the  control 
of  medical  education. — Editorial,  Va.  Med. 
Mo.,  June,  1943. 


WORKMEN'S  COMPENSATION  LAW 

AN  ACT  TO  AMEND  CHAPTER  175 
OF  THE  REVISED  CODE  OF  DELA- 
WARE, 1935,  ENTITLED  “DELAWARE 
WORKMEN’S  COMPENSATION  LAW,” 
BY  PERMITTING  EMPLOYEES  TO  DES- 
IGNATE THEIR  OWN  PHYSICIANS  OR 
SURGEONS. 

Be  It  Enacted  by  the  Senate  and  House  of 
Representatives  of  the  State  of  Delaware  in 
General  Assembly  met: 

Section  1.  That  6078,  Section  8 of  Chap- 
ter 175  of  the  Revised  Code  of  Delaware 
1935,  as  amended  by  Section  6 of  Chapter 
269  of  Volume  43,  Laws  of  Delaware  (1941) 
be  amended  by  adding  thereto  a new  sub-sec- 
tion to  be  known  as  Sub-Section  (f)  as  fol- 
lows : 

(f)  Any  employee  may  apply  in  writing 
to  the  Industrial  Accident  Board  for  permis- 
sion to  employ  a physician  or  surgeon  other 
than  the  physician  or  surgeon  furnished  by 
his  or  her  employer.  Such  application  shall 
state  the  name  and  address  of  the  physician 
or  surgeon  whose  services  are  desired  by  the 
employee.  Upon  the  approval  by  the  Indus- 
trial Accident  Board  of  any  such  application, 
the  employee  by  whom  or  on  whose  behalf 
the  application  was  tiled  shall  be  entitled  to 
receive  from  his  or  her  employer  the  reason- 
able cost  of  the  services  of  any  physician  or 
surgeon  whose  employment  was  approved, 
performed  subsequent  to  such  approval, 
within  the  limitations  provided  for  in  sub- 
section (b)  of  this  section. 

Approved  April  16,  1943. 


How  Color  Blind  Men  Are  Admitted  to 
Navy  and  Army  Air  Forces 

Discussing  a technic  which  is  claimed  will 
educate  men  who  are  color  blind  so  that  they 
can  pass  the  armed  forces’  tests  for  color 
blindness,  The  Journal  of  the  American  Medi- 
cal Association  for  June  5 says  that  “Obvi- 
ously, it  is  for  the  services  themselves  to  de- 
termine whether  or  not  the  tests  for  color- 
blindness now  used  are  sufficient,  in  view  of 
the  possibilities  of  learning,  to  screen  out 
enough  persons  who  are  color  deficient  or 
whether  or  not  the  young  man  who  is  willing 
to  put  in  the  necessary  time  in  an  educational 
process  to  learn  enough  about  the  tests  to  en- 
able him  to  pass  them  would  not  qualify  be- 
cause of  superior  learning  ability  or  intelli- 
gence to  meet  the  needs  of  the  armed  forces. 

“In  The  Journal  for  March  20  references 
was  made  to  an  alleged  cure  for  color  blind- 
ness said  to  have  been  devised  by  one  J.  H. 
Lepper,  optometrist,  of  Mason  City,  Iowa. 
Subsequent  to  the  publication  of  that  state- 
ment., Lepper  sent  to  The  Journal  a communi- 
cation in  which  he  insisted  that  he  does  con- 
trol color  blindness  in  from  fifteen  to  twenty 
days  so  that  boys  who  followed  his  methods 
passed  government  tests.  He  submitted  com- 
plete instructions  as  to  the  technic  that  he 
uses,  some  special  lenses  which  are  used  as 
a part  of  the  procedure,  and  a list  of  men 
now  in  the  Navy  and  in  the  Air  Force  who 
had  previously  been  rejected  but  were  ac- 
cepted after  having  followed  his  technic. 

“The  material  concerned  was  referred  to 
appropriate  agencies  in  Washington,  which 
verified  the  information  supplied  by  Lepper 
as  to  the  men  who  had  been  rejected  and  later 
accepted  following  his  attention.  Investiga- 
tors then  visited  certain  optometrists  in  the 
eastern  part  of  the  United  States  who  follow 
the  Lepper  technic  and  studied  their  results. 
These  investigators  believe  that  Lepper  is 
conducting  an  educational  rather  than  a 
therapeutic  process.  In  his  technic  the  sub- 
jects are  instructed  to  get  some  one  with  nor- 
mal color  vision  to  assist  them  and  to  trace 
the  shapes  of  the  figures  carefully  even  in 
those  charts  in  which  they  can  see  the  figures 
fairly  well.  They  are  instructed  to  continue 
working  on  harder  and  harder  charts  and  to 
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keep  daily  records  of  the  charts  which  they 
can  read  and  those  which  they  cannot  read. 
Thus  the  person  concerned  builds  a learning 
curve  and  with  sufficient  time  masters  the 
color  manual  thoroughly. 

‘‘It  seems  quite  likely  that  those  with  dis- 
turbances of  color  vision  do  fix  in  their  minds 
appearances  which  are  associated  with  cer- 
tain colors  when  viewing  objects  that  have 
for  them  some  familiarity.  No  doubt  reax- 
am ination  of  these  individuals  at  a later  date, 
using  a different  technic,  would  reveal  that 
the  persons  concerned  are  still  color  deficient, 
although  they  did  learn  enough  about  the 
test  ordinarily  used  to  pass  that  test  and  thus 
enable  them  to  enter  military  service.  . . 

“The  optometrists  who  are  now  specializ- 
ing in  the  Lepper  technic  might  limit  their 
promotion  of  the  method  to  the  statement  that 
they  teach  men  to  pass  the  tests  for  color 
vision  and  avoid  carefully  the  use  of  the 
word  ‘cure’  in  any  relation  to  color  blind- 
ness. ’ ’ 

Tetanus  Immunization  of  Military 
Personnel 

All  military  personnel  on  induction  are 
being  immunized  against  tetanus  either,  as  in 
the  Army,  by  three  injections  of  fluid  toxoid, 
or  as  in  the  Navy  and  Marine  Corps,  by  two 
injections  of  alum  precipitated  toxoid  ( New 
Eny.  ./.  Med.,  227 : 162,  1942).  In  addition  a 
small  or  stimulating  dose  is  injected  prior  to 
departure  for  a theater  of  operations  and  an 
emergency  dose  is  given  to  those  wounded  or 
burned  in  battle  or  incurring  other  wounds 
likely  to  be  contaminated  with  clostridium 
tetani.  According  to  recent  report  (Am.  J . 
Pub.  Health,  33:  53,  1943)  since  June,  1941, 
when  the  present  tetanus  immunization  pro- 
gram was  adopted,  there  have  been  but  four 
cases  reported  from  the  entire  Army,  and 
none  of  these  were  in  immunized  individuals. 
Although  perhaps  too  early  in  the  present 
war  to  draw  any  conclusions,  it  is  of  particu- 
lar interest  that  no  cases  of  tetanus  have  been 
reported  from  battle  casualties. 

For  civilian  use,  especially  in  children,  it 
is  of  decided  advantage  to  accomplish  simul- 


taneous immunization  against  tetanus  and 
diphtheria.  Combined  Diphtheria  Toxoid- 
Tetanus  Toxid,  Alum  Precipitated,  hilly,  is 
designed  for  prophylaxis  only,  affords  effec- 
tive immunity  against  both  diseases,  and 
avoids  risk  of  serum  sensitization  which  may 
follow  use  of  an  antitoxin. 


New  Vitamin — Be 

Isolation  and  crystallization  of  a new  anti- 
anemic  vitamin — Be — half  a million  times 
more  potent  than  fresh  liver,  which  may 
speed  convalescence  from  many  illnesses  be- 
cause of  its  blood  regenerating  effects,  was 
announced  recently  by  scientists  of  Parke, 
Davis  & Company.  The  announcement,  con- 
tained in  the  April  30  issue  of  Science,  de- 
scribes the  new  vitamin  Be  as  definitely  a 
member  of  the  Vitamin  B complex. 

The  subletter  “c”  has  been  added  to  the 
name  to  represent  the  thousands  of  chicks  on 
which  experimental  studies  have  been  made. 

Six  Parke-Davis  research  men  signed  the 
paper  announcing  the  isolation  and  crystal- 
lization of  the  new  vitamin,  fourteenth  in  the 
aristocratic  vitamin  family.  They  are  Drs. 
Pfiffner,  Binkley,  Bloom,  Brown,  Bird,  and 
Emmett. 

Dr.  J.  J.  Pfiffner  has  already  attained 
prominence  for  his  outstanding  work  on  the 
suprarenal  cortex.  He  prepared  the  first 
potent  extracts  for  treatment  of  Addison’s 
disease.  Dr.  A.  D.  Emmett  is  head  of  the 
company’s  division  of  vitamin  and  nutri- 
tional research  and  is  a well-known  vitamin 
authority.  Dr.  S.  B.  Binkley  has  hitherto 
been  primarily  associated  with  the  isolation 
and  synthesis  of  Vitamin  K. 

The  existence  of  the  antianemic  Be  vita- 
min was  first  announced  by  Professor  A.  1). 
Hogan  and  his  associates  at  the  University  of 
Missouri.  They  observed  that  chicks  placed 
on  a supposedly  sufficient  diet  failed  to  grow 
and  developed  severe  anemia,  and  that  this 
could  be  cured  by  adding  crude  liver  extract. 
Dr.  Hogan  and  an  associate,  Dr.  B.  L.  O’Dell, 
were  able  to  make  a 300-fold  concentration  of 
this  antianemic  factor  from  liver.  Their 
work  became  the  basis  for  extensive  research 
which  finally  led  to  the  isolation  of  this  anti- 
anemic vitamin  in  pure  form. 
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Parke-Davis  research  laboratories,  headed 
by  Dr.  Oliver  Kamm,  scientific  director,  un- 
dertook the  isolation  of  Vitamin  Be  in  the 
autumn  of  1940.  Their  new,  crystalline 
product  represents  a 500,000-fold  concentra- 
tion of  the  antianemic  activity  present  in 
liver.  Although  the  chemical  formula  of  this 
newly-isolated  vitamin  is  not  known,  obvious- 
ly the  next  step  on  the  Parke-Davis  research 
program  is  its  chemical  identification.  Studies 
are  still  being  carried  on,  aimed  at  a larger 
production  of  Vitamin  Be  so  that  eventually 
its  value  in  treatment  of  various  forms  of  sec- 
ondary anemia  can  be  determined. 

Isolation  of  a vitamin  is  important  because 
it  offers  hope  of  chemical  identification  and 
later  the  synthesis  of  the  compound.  It  makes 
possible  further  advances  in  nutritional  re- 
search since  it  can  be  incorporated  into  syn- 
thetic diets  and  thus  serve  as  a tool  for  de- 
tecting the  existence  of  additional  vitamins. 


For  Milk-Allergic  Patients 

Appetizing  and  nutritious  recipes  for  using 
Mull-Sov  in  milk-free  diets  are  now  available 
in  a new  publication  of  Borden’s.  Already 
widely  prescribed  as  a hypoallergenic  substi- 
tute for  milk  in  infant  formulas,  Mull-Soy  is 
now  proving  equally  useful  in  diets  of  older 
infants,  children  and  adults  who  are  allergic 
to  milk. 

Mull-Soy  is  an  ethically-marketed  soybean 
food  in  liquid  emulsified  form.  It  is  palat- 
able, readily  digestible,  well-tolerated,  and 
easy  to  use.  Although  hypoallergenic  in 
most  cases  of  milk  allergy,  it  nevertheless 
closely  resembles  milk  in  nutritional  values 
of  protein,  fat,  carbohydrates,  and  minerals. 
Mull-Soy  ingredients  are  entirely  of  non- 
animal origin,  consisting  of  soybean,  flour, 
soybean  oil,  soybean  lecithin,  dextrose,  su- 
crose, calcium  phosphate,  calcium  carbonate, 
salt,  and  water.  After  special  processing  at 
carefully  controlled  temperatures,  the  mix- 
ture is  homogenized  at  high  pressure,  sealed 
in  sanitary -type  cans,  and  sterilized.  In 
flavor  it  is  slightly  sweet  and  nutlike,  and 
many  find  it  makes  a pleasing  warm  drink 
when  simply  diluted  with  an  equal  amount 
of  hot  water. 


These  Mull-Soy  recipe  folders  arc  designed 
for  distribution  by  physicians  to  their  pa- 
tients. Any  desired  number  of  copies  may  be 
obtained  by  writing  to  Borden’s  Prescription 
Products  Division,  Department  CB,  350 
Madison  Avenue,  New  York  17,  N.  Y. 


BOOK  REVIEWS 

A Manual  of  Clinical  Therapeutics.  By 
Windsor  C.  Cutting,  M.  D.,  Associate  Profes- 
sor of  Therapeutics,  Stanford  University.  Pp. 
609.  Cloth.  Price,  $4.00.  Philadelphia:  W.  B. 
Saunders  Company,  1943. 

This  Manual  is  almost  entirely  devoted  to 
treatment,  only  a few  lines  being  devoted  to 
etiology  or  diagnosis.  The  discussions  are 
short,  as  befits  a Manual,  but  are  ample.  The 
therapeutics  described  is  up-to-date  and  suf- 
ficiently detailed  to  be  of  ready  use.  The 
work  includes  tropical  diseases  as  well  as 
those  current  in  this  country. 

The  various  appendices,  covering  over  150 
pages,  include  such  items  as  special  proce- 
dures, physiotherapy,  poisoning,  diet  lists, 
weights  and  measures,  abbreviations,  physio- 
logical data,  dosages,  etc. 

The  volume  “is  intended  to  be  a comfort 
and  practical  guide  for  students,  house 
officers,  and  practitioners  of  general  medi- 
cine. ' ’ It  is  such  a guide,  and  a very  superior 
one  at  that. 


A Guide  to  Practical  Nutrition.  Edited  by 
Michael  G.  Wohl,  M.  D.,  and  John  H.  Willard, 

M.  D.  Pp.  98.  Paper.  Philadelphia:  Phila- 
delphia County  Medical  Society,  1943. 

The  editors,  acting  for  their  Society’s  Com- 
mittee on  Nutrition  and  Deficiency  Diseases, 
have  collected  thirteen  papers  originally  pub- 
lished in  Philadelphia  Medicine  covering  the 
major  aspects  of  nutrition.  These  papers  arc 
entirely  short,  but  are  compact.  In  addition, 
in  an  appendix  are  charts  of  vitamins  and 
food  compositions.  This  little  brochure  is  a 
valuable  one  to  keep  on  the  office  desk,  where 
it  will  answer  immediately  most  of  the  ques- 
tions your  nutrition  case  presents. 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 


We  Feature  CAMP  Belts 

. .. fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


^ Accident,  Hospital,  Sickness 

INSURANCE 


For  ethical  practioners  exclusively 

(57,000  Policies  in  Force) 


$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 


For 
$32.00 
per  year 


$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 


For 
$64.00 
per  year 


$15,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 


For 
$96.00 
per  year 


ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS. 
WIVES  AND  CHILDREN 


41  years  under  the  same  management 

$2,418,000  INVESTED  ASSETS 

$1  1,350,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

Send  for  applications,  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Own  A Share 
Of  America 

BUY 

u.  s. 

WAR 

BONDS 
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Freihofer’s 

Enriched 
Perfect  Bread 


Fresh  from  the  oven 

made  in  Wilmington 
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NEWSPAPER 

and 

PERIODICAL 

PRINTING 

» 

An  important  branch 
of  our  business  is  the 
printing  of  all  hinds 
of  weeldy  and  monthly 
papers  and  magazines 

Tlie  Sunday  Star 

Printing  Department 

Established  1881 


Physicians'  and  Surgeons' 

Liability  Insurance 

at 

Low  Group  Rates 

This  office  writes  the  Group  Profes- 
sional Liability  policy  for  the  New 
Castle  County  Medical  Society.  You 
may  avoid  unpleasant  situations  and 
heavy  expense  by  becoming  insured 
under  this  group  plan.  Group  rates 
are  lower.  Write  or  phone  for 
complete  information. 

J.  A.  Montgomery,  Inc. 

Du  Pont  Building 

Phone  6561  Wilmington 

If  it's  insurable  we  can  insure  it 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Imports  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 
FACTORY 

Philadelphia,  Penna. 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


PHARMACY  AT  ITS  BEST 

prescription  work  is  our  most  im- 
portant  assignment 

T T ighest  compounding  standards  are 
-*■  always  maintained 

A full  registered  pharmacist  handles 
every  order 

O igid  rules  of  sanitation  are  kept 
Av  constantly  enforced 

A Todern  efficiency  makes  service 
1 pleasant  and  prompt 

\ II  prescriptions  are  double-checked 
for  accuracy 

Costs  are  always  kept  down  to  the 
minimum 

'VT'ou  will  profit  by  referring  your 
* prescriptions  here 

ECKERD’S  DRUG  STORES 

723  Market  St.  513  Market  St. 
900  Orange  St. 
WILMINGTON,  DELAWARE 


XVI 


Delaware  State  Medical  Journal 


June,  1943 


PARKE’S 

Qold  Camel 

TEA  BALLS 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 

INDIVIDUAL  SERVICE 

scallops,  lobsters,  fresh  and  salt 
water  oysters. 

‘'Every  Cup  a Treat” 

All  Kinds  of  Other  Seafood 

Wholesale  and  Retail 

L.  H.  PARKE  COMPANY 

Wilmington  Fish 

Coffees  Teas  Spices 

Market 

Canned  Foods  Flavoring  Extracts 

711  KING  STREET 

Philadelphia  Pittsburgh 

Flowers . . . 

VALENTINES 

\/ALSPAR 

V HOUSE  PAINT 

Geo.  Carson  Boyd 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

at  216  West  10th  Street 

Phone:  4388 

ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 

JANITOR  SUPPLIES 

FRAIM’S  DAIRIES 

CHINA  WARE 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

ENAMEL  WARE,  ETC. 

Delaware  Hardware 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent.  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 

Company 

HARDWARE  SINCE  1822 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 

2nd  & Shipley  Sts.  Wilmington,  Del. 
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INVEST  IN  AMERICA 

BUY  U.  S.  WAR  BONDS 

DELAWARE  POWER  & LIGHT  CO. 

600  MARKET  STREET,  WILMINGTON 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heatmg  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 


A Store  for 

Quality  Minded  Folk 
JVho  are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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One  of  the  many  reasons  physicians  like 
Petrogalar  is  that  it  helps  to  make  “Habit 
Time”  second  nature  with  patients. 

An  aqueous  suspension  of  mineral  oil, 
Petrogalar  brings  effective,  yet  gentle 
relief.  How?  By  adding  unabsorbable 
fluid  in  the  colon,  Petrogalar  brings 
about  comfortable  elimination  with  no 
straining  . . . no  discomfort.  Further- 
more, Petrogalar  supplies  moisture  . . . 
retains  moisture  . . . counteracts  exces- 
sive dehydration. 


Miscibility  and  even  dissemination  are 
assured  by  the  fine  division  of  suspended 
oil  globules. 

Petrogalar  is  also  pleasant  to  take.  It 
may  be  thinned  with  water,  milk  or  fruit 
juices. 

Five  types  offer  a choice  in  treating  a 
wide  range  of  conditions. 

Try  Petrogalar  on  your  next  group  of 
patients. 


*Reg.  U.  S.  Pat.  Off.  Petrogalar  is  an  aqueous  suspension 
of  pure  mineral  oil.  Each  100  cc.  of  which  contains  65  cc. 
pure  mineral  oil  suspended  in  a flavored  aqueous  gel. 


Petrogalar  Laboratories,  Inc. 
Chicago,  Illinois 
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REQUIRES  no  cooking 

^ milk  or  wafer,  hot  or  cold 
S^rve  with  milk  or  treom. 


MEAD  JOHNSON  & CO 

SVANSVILLC,  INO  . U * -A 


1932 


1942 


' ’horoughly  cooked  and  dried 
Palatable  mixed  cereal  food, 
yilamin  and  mineral  enriched. 

»l  whcatmeal  (tirinx).  OJtme**  wh'»’ 
O'".,'"1"'''  ' powdered  beef  bone  spacaliy 

,,,,  , ' ^m,n  use  sodium  chloride.  po wderta 

‘ ' -lowed  yeast  and  reduced  iron  Pab’c 

, * r c ■ *ed  under  pressure  and  dried.  *' 

de«ii  ' of  the  starcn  granules  and  •°'*e 

;;V  ’ .m  contains  th.am.ne  <***"<•"  8,1 

• • v-'.amin  G)  trom  natural  sources.  "ul"' 

1 " 1 minerals  (iron,  copper  cai.'un1 
readily  digested,  tow  in  -rJ<3f 
’ ajle  convenient  and  economical  to  prepay 


LB.  NET  (227  GM.) 


PA  B ENA 


oatmeal  enriched  with 

v'tamin  and  mineral  supplements, 
thoroughly  cooked  and  dried. 

*t*na  consists  ot  oatmeal,  malt  syrup,  powdered  wh*b 
dered  beet  bone  specialty  prepared  tor  human  use. 
^diumchlonde,  powdered  yeast,  and  reduced >,on 
^ r,r  furnishes  vitamin  B complex,  including  Ib'a 
c,l’^  and  nutritionally  important  minerals  (iron,  copper. 

and  Phosphorus).  As  a result  of  thorou8» 
able"1*  an<1  <lrv'n®’  Pahena  is  easily  digested:  P’1*' 
ronvement  to  prepare,  and  economical  to  ,Jit 

REQUIRES  no  cooking 

A<,d  milk  Or  watar,  hot  or  cold. 

Serve  wi»h  milk  or  creom. 


8 oz. — 1 lb.  2 oz. 


8 oz.  only 


A BLUM,  the  pioneer  precooked  fortified  infant 
cereal,  now  has  a companion-product:  Pabena  is  a 
precooked  oatmeal  cereal,  lending  variety  to  the  in- 
fant’s diet  and  offering  the  nutritional  and  convenient 
features  of  Pablum. 

BOTH  continue  to  be  marketed  and  advertised  only 
to  the  medical  profession.  Samples  available  on  physi- 
cians’ requests. 


MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND.,  U.S.A. 


DELAWARE  STATE 
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Official  Organ  of  the  Medical  Society  of  Delaware  . . , , , 
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SCIENTIFIC  BACKGROUND 

Mead*s  Cereal  was  Introduced  in  1930,  and  Pablum  in 
1932,  by  Mead  Johnson  & Company.  Since  then,  the 
growing  literature  indicates  early  recognition  and  con- 
tinued acceptance  of  these  products  and  the  important 
pioneer  principles  they  represent. 

In  response  to  requests  from  pediatricians,  we 
are  also  marketing  PABENA  — precooked  oat- 
meal, enriched  with  vitamin  and  mineral  supple- 
ments. PABENA  closely  resembles  Pablum  in 
nutritional  qualities,  and  offers  the  same  fea- 
tures of  thorough  cooking,  convenience  and 
economy.  Supplied  in  8-ounce  cartons. 

Samples  on  request.  Mead  Johnson  & Com- 
pany, Evansville,  Ind.,  U.  S.  A. 
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TRICHOMONAS  VAGINITIS 


This  simple  treatment  satisfactorily  clears  up  the  large 
majority  of  cases:  Two  insufflations,  a week  apart,  using 
Compound  Silver  Picrate  Powder . . . 

. . . Supplemented  by  home  treatment  with 
twelve  Silver  Picrate  Vaginal  Suppositories 
(one  every  night  for  six  nights  following 
each  insufflation). 


A crystalline  com- 
pound of  silver  in 
definite  chemical 
combination  with 
picric  acid  (trini- 
tro-phenol). 


A yellow  dye  with 
strong  affinities 
for  tissue  upon 
contact. 


A source  of  silver 
ions  effective  in 
concentrations 
which,  being  lim- 
ited by  a low  solu- 
bility (1%),  avoid 
caustic  action. 


JOHN  WYETH  & BROTHER,  INCORPORATED,  PHILADELPHIA,  PA. 
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HM  GERMICIDAL 
POTENCY 


CHLORIDE 


LOWTISSOE 

TOXICITY 


Properties  of 

ZEPHIRAN 

CHLORID 

Detergent  Propertie 
A Wetting  Ageni 
High  Tissue  Tolerance 
Penetration  Ability 
Rapid  Action 

Emollient  Effect 
Wide  Application 
Economy 


A HIGHLY  POTENT  GERMICIDE  with 
a low  toxicity  index  is  realized  in  Zephiran 
Chloride,  cationic  detergent  and  germi- 
cide; a mixture  of  high  molecular  alkyl- 
dimethyl-benzyl-ammonium  chlorides. 

In  an  evaluation  of  germicides  for  clinical 
use  by  Hirscli  and  Novak,*  using  the  phag- 
ocytosis inhibiting  technic  for  determining 
toxicity,  Zephiran  Chloride  was  found  to  be 
germicidal  in  a 1:3970  concentration  steril- 
izing infected  blood  completely,  whereas 
the  phagocytosis  inhibiting  concentration 
was  shown  to  be  1 : 3370.  The  toxicity  index 
of  Zephiran  Chloride  thus  is  0.85  as  against 
an  average  of  5.2  for  70  per  cent  and  95  per 
cent  alcohol  and  900  for  tincture  of  green 
soap. 

*Hirsch,  M.  M.,  and  Novak,  M.  V. : Evaluation  of 
Germicides  with  Relation  to  Tissue  Toxicity.  Proc. 
Soc.  Exper.  Biol,  and  Med.,  June,  1942. 


ZEPHIRAN  CHLORIDE  • . . Germicide  for  Surgery,  Obstetrics  and  Gynecology, 
Urology,  Dermatology,  Eye,  Ear,  Nose  and  Throat,  Sterile  Storage  of  Instruments. 

ALBA  PHARMACEUTICAL  DIVISION 

WINTHROP  CHEMICAL  COMPANY,  INC. 

NEW  YORK,  N,  Y.  Successor  WINDSOR,  ONT. 
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Let's  not  ration  loveliness;  it  is  essential  to  our 
way  of  life;  it  helps  to  offset  the  ugliness  of  war. 
We  may  have  to  conserve  the  means  by  which 
we  achieve  and  maintain  loveliness  (nowadays  we  should 
buy  everything  conservatively,  except  War  Bonds),  but 
even  so  we  shall  contrive  to  look  lovelier  and  fresher  than 
we  used  to  in  the  days  when  beauty  aids  were  as  abundant 
as  blossoms  in  May.  ...  If  we  use  our  beauty  aids  with 
more  intelligence  and  less  waste,  with  greater  artistry  and 
restraint,  they  will  go  further  and  achieve  for  us  a lovelier 
cosmetic  effect.  . . . With  more  and  more  women  doing  the 
work  of  men  in  defense  jobs  and  in  the  armed  forces,  not 
to  mention  the  thousands  of  women  in  various  branches  of 
OCD,  it  is  desirable  that  we  cling  to  those  nice  habits  of 
personal  care,  to  those  charming  little  vanities,  if  you  like 
to  call  them  that,  which  are  such  an  integral  part  of  the 
loveliness  of  American  womanhood.  . . . But  let's  not  be 
extravagant  with  our  beauty  aids;  let's  select  them  wisely 
to  suit  our  requirements,  and  use  them  effectively  and 
conservatively. 


Luzier's.  Ine.,  Makers  of  Fine  Cosureties  <&  Perfumes 


KANSAS  CITY.  MO. 
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With  increased  smoking 

YOUR  ADVICE  TO  SMOKERS 

is  increasingly  important 


In  judging  the  irritant  properties  of  cigarette  smoke,  it  is 
good  practice  to  consider  the  research  conducted.  In 
judging  research , you  no  doubt  consider  its  source *. 

Philip  Morris  claims  of  superiority  are  based  not  on 
anonymous  studies,  but  on  research  conducted  only  by 
competent  and  reliable  authorities,  research  reported  by 
leading  journals  in  the  medical  field. 

Clinical  as  well  as  laboratory  tests  have  shown  Philip 
Morris  to  be  definitely  and  measurably  less  irritating  to 
the  sensitive  tissues  of  the  nose  and  throat.  May  we  send 
you  reprints  of  the  studies? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154.  Laryngoscope,  Jan.  1937.  Vol.  XLV1I,  No.  1.  58-60. 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241.  N.  Y.  State  Journ.  Med.,  f ol.  35,  6-1-35,  No.  11.  590-592 
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Sterile  Shaker  Packages  of  Crystalline  Sulfanilamide 
especially  designed  to  meet  military  needs,  for  sup- 
plying Mercurochrome  and  other  drugs,  diagnostic 
solutions  and  testing  equipment  required  by  the 
Armed  Forces,  and  for  completing  deliveries  ahead 
of  contract  schedule — these  are  the  reasons  for  the 
Army-Navy  "E”  Award  to  our  organization. 

Until  recently  our  total  output  of  Sterile  Shaker 
Packages  of  Crystalline  Sulfanilamide  was  needed 
for  military  purposes.  As  a result  of  increased  pro- 
duction, however,  we  can  now  supply  these  packages 
for  civilian  medical  use.  The  package  is  available  only 
by  or  on  the  prescription  of  a physician. 

Supplied  in  cartons  of  one  dozen  Shaker  Packages 
each  containing  5 grams  of  Sterile  Crystalline  Sul- 
fanilamide, 30-80  mesh. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


Both  in  chemical  composition  and  in 
caloric  value  these  two  types  of  karo 
are  practically  identical.  There  is  only 
a difference  in  flavor. 

Either  is  equally  effective  in  milk 
modification.  Your  patients  may  safely 
use  either  type,  if  the  other  is  tempo- 
rarily unavailable  at  their  grocers’. 


How  much  KARO  for  Infant  Formulas? 

The  amount  of  KARO  prescribed  is  6 to  8 % of 
the  total  quantity  of  milk  used  in  the  formula — 
one  ounce  of  KARO  in  the  newborn’s  formula  is 
gradually  increased  to  two  ounces  at  six  months. 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place  • New  York,  N.  Y. 
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While  abbreviations  may  save  time,  physi- 
cians who  say  "an  ampoule  of  Pit"  are 
never  sure  of  getting  PITUITRIN*.  When 
PITUITRIN  is  specified  by  its  full  name  med- 
ical men  receive  the  original  preparation 
of  its  kind,  first  offered  to  the  profession  by 
Parke,  Davis  & Company  in  1909. 

PITUITRIN  contains  an  unusually  low  per- 
centage of  inert  or  irritating  matter  and  will 
not  deteriorate  over  long  periods  of  time. 
Since  an  excess  of  acid  is  not  required  as  a 
preservative,  injection  is  practically  painless. 

Clinical  results,  based  on  millions  of  injec- 
tions, have  made  PITUITRIN  (brand  of  pos- 
terior pituitary  injection  — U.S.P.)  specific 
for  all  prepartum  and  postpartum  uses. 


'TRADE-MARK  REG.  U.  S.  PAT.  OFF. 


PITUITRIN 


PARKE,  DAVIS  t COMPANY 


DETROIT 


MICHIGAN 
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Your  gift  of  Camels  to  a service 
man  has  this  to  commend  it: 

First,  cigarettes  are  the  gift  keen- 
ly appreciated  in  the  armed  forces. 

Second,  Camel  is  the  brand  the 
men  say  they  prefer  above  all 
others.* 

So  make  your  gift  Camels  — the 
cigarette  millions  favor  among  all 


brands  for  smooth  mildness,  mel- 
low, appealing  flavor. 

Send  Camels  by  the  carton  — the 
way  they’re  featured  at  your  deal- 
er. See  or  telephone  him  today. 

• • • 

*With  men  in  the  Army,  the  Navy,  the 
Marine  Corps,  and  the  Coast  Guard, 
the  favorite  cigarette  is  Camel.  ( Based 
on  actual  sales  records  in  Post  Ex- 
changes and  Canteens.) 


Camel 


COSTLIER  TOBACCOS 


BUY  WAR  BONDS  AND  STAMPS 


NEW  REPRINTS  AVAILABLE  ON  CIGARETTE 
RESEARCH- ARCHIVES  OF  OTOLARYNGOLOGY, 
FEBRUARY,  1943,  PP.  169-173  - MARCH,  1943, 

PP.  404-410.  COPIES  ON  REQUEST. 


Camel  Cigarettes,  Medical  Relations  Division,  1 Pershing  Square,  New  York  City 
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Koromex  Set  Complete*  is  an  attractively  packaged  unit  containing  the 
important  items  used  for  approved  contraceptive  technique.  Identified  by 
a removable  label.  To  order  or  prescribe,  merely  write,  "Koromex  Set 
Complete,  Diaphragm  Size ”. 

. . . 

KOROMEX  DIAPHRAGM— Widelyaccepted  KOROMEX  TRIP  RELEASE  INTRODUCER 

as  the  outstanding  diaphragm  in  use  today.  — Specially  designed  swivel  tip  facilitates 
Durable.  GUARANTEED  FOR  2 YEARS.  usage.  Gauged  to  take  all  size  diaphragms. 

KOROMEX  JELLY  and  H-R  EMULSION  CREAM  — Both  preparations  have  equally  high 

spermicidal  value,  but  differ  in  degree  of  lubrication.  Both  are  included  so  the  patient 
may  determine  which  preparation  better  meets  her  requirements  and  personal  preferences 

^ Price  of  Koromex  Set  Complete  is  only  that  of  the  Koromex  Diaphragm  and  Koromex  Trip  Release  Introducer 


Hollanx^-Rantos 

Cxrmpamy.  S^C- 

551  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 
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CONFIDENCE 

. . . BELIEF  IN 
TR  USTIT ORTH INESS 


Confidence  in  Lilly  products  has  grown  out  of  an 
unbroken  record  of  ethical  dealing  with  the  medical 


profession  and  an  understanding  of  the  Lilly  policy  of 
supplying  only  pharmaceutical  preparations  of  highest 
quality  and  of  unvarying  potency. 

ELI  LILLY  AND  COMPANY 
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THE  NEW  DELAWARE  PLAN  FOR 
MEDICAL  CARE 

Harold  V.  Maybee,* 

Wilmington,  Del. 

Although  it  is  less  than  three  months  since 
actual  operation  of  the  new  Delaware  Plan 
for  Medical  Care  was  undertaken,  its  prompt 
acceptance  by  the  general  public  and  physi- 
cians alike  is  most  encouraging.  Because  the 
Plan  seems  now  firmly  established  and  because 
its  inception  was  undertaken  quietly  and  with 
little  public  fanfare,  this  seems  an  appro- 
priate time  to  give  a brief  resume  of  circum- 
stances surrounding  its  adoption  and  the  de- 
tails of  the  Plan  itself. 

For  more  than  two  years  preceding  any 
definite  action  the  Medical  Economics  Com- 
mittee for  the  New  Castle  County  Medical 
Society  has  paid  close  attention  to  the  vari- 
ous plans  adopted  throughout  the  country 
covering  medical  and  surgical  service.  Efforts 
have  been  made  to  secure  all  available  litera- 
ture and  data  both  concerning  the  details  of 
the  plans  themselves  and  later  the  results  of 
their  operation.  Thus,  when  the  time  seemed 
ripe  for  consideration  of  a plan  for  the  state 
of  Delaware  this  committee  was  well  fortified 
with  facts  concerning  the  nation-wide  experi- 
ences to  date.  These  facts  were  made  avail- 
able to  the  Committee  on  Medical  Economics 
of  the  State  Society,  with  the  result  that  the 
report  of  the  chairman  of  that  committee  was 
unanimously  adopted  at  the  meeting  of  the 
State  Society7  at  Dover,  on  October  13,  1942. 

This  report  announced  plans  to  inaugurate 
a voluntary,  limited  health  insurance  pro- 
gram, and  emphasized  the  necessity  for  start- 
ing upon  such  a program  promptly.  Upon 
its  adopotion,  the  New  Castle  County  Medical 
Society  almost  immediately  went  on  record 
as  approving  in  principle  the  prepayment  of 
medical  contracts,  and  established  a special 
subcommittee  of  their  Medical  Economics 
Committee  for  the  purpose  of  drafting  details. 

* Managing  Director.  Group  Hospital  Service,  Inc. 


This  committee,  appointed  by  the  president 
of  the  New  Castle  County  Medical  Society, 
arrived  at  three  basic  conclusions  after  nu- 
merous meetings;  first,  that  the  Plan  should 
cover  only  surgery  at  the  outset;  secondly,  if 
possible,  the  local  non-profit  hospital  plan, 
Group  Hospital  Service,  Inc.,  should  be  asked 
to  operate  the  Plan  through  its  own  organiza- 
tion and  administration  by  its  own  Board  of 
Trustees,;  and,  third,  that  the  plan  should 
provide  for  indemnification  only  and  should 
be  available  to  all  without  regard  to  income. 
Under  the  sponsorship  of  the  County  Society, 
therefore,  the  Board  of  Trustees  of  Group 
Hospital  Service,  Inc.,  was  approached  and 
this  organization  agreed  to  undertake  the 
operation  of  the  Plan  in  conjunction  with 
the  Hospital  Plan.  The  Medical  Plan  adopted 
b.v  the  New  Castle  County  Medical  Society 
is  thus  somewhat  unique  in  that  no  separate 
corporation  was  established  and  no  Board  of 
Trustees  set  up  to  administer  the  affairs  of 
the  Medical  Plan  separately  from  that  of  the 
Hospital  Plan  and  staff.  Instead,  the  staff 
of  the  Hospital  Plan  has  entire  jurisdiction 
over  all  activities  and  policies  of  both  the 
medical  and  hospital  plans. 

There  were  several  excellent  reasons  for 
placing  the  entire  operation  of  the  Medical 
Plan  in  the  hands  of  the  Hospital  Service 
Corporation.  For  eight  y7ears  that  Corpora- 
tion has  served  the  community  and  has  been 
one  of  the  plans  consistently  receiving  the 
approval  of  the  American  Medical  Associa- 
tion both  as  to  its  method  of  operation  and 
the  basic  character  of  its  contracts  and  organ- 
ization. The  Board  of  Trustees  consists  of 
competent,  trustworthy  men  representing  the 
general  public,  the  physicians,  and  the  hos- 
pitals, and  has  the  complete  confidence  of  the 
community  at  large  as  well  as  of  the  physi- 
cians. It  was  agreed,  particularly  in  view 
of  existing  conditions,  that  to  attempt  to  set 
up  a separate  corporation  duplicating  the 
efforts  and  procedures  of  the  Hospital  Service 
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Corporation  would  be  needlessly  expensive, 
cumbersome,  and  unproductive  of  any  prac- 
tical advantages  in  this  case. 

The  participating  physician  contract  at 
present  limits  membership  to  physicians  resi- 
dent in  the  state  of  Delaware  or  licensed  to 
practice  medicine  therein,  but  will  probably 
be  broadened  to  include  participating  physi- 
cians on  the  staffs  of  hospitals  now  members 
of  the  Plan,  even  though  not  within  the  Dela- 
ware border.  A physician,  upon  becoming  a 
participating  physician,  agrees  to  credit  the 
Plan  patient  with  the  full  amount  scheduled 
as  indemnity  for  each  procedure  in  the  pub- 
lished schedule  ot'  indemnification.  He  fur- 
thermore agrees  that,  in  the  event  the  Cor- 
poration is  unable  to  reimburse  in  full  for 
this  amount  that  he  will  accept  on  a pro  rata 
basis  such  amount  as  the  Corporation  may 
consider  itself  able  to  pay  and,  at  the  same 
time,  accumulate  a satisfactory  reserve  for 
contingencies.  The  participating  physician 
agrees  that  his  charges  to  the  patient  shall 
consist  only  of  the  amount  representing  the 
difference  between  the  amount  given  in  the 
fee  schedule  for  each  procedure  and  his  regu- 
lar charges  for  such  procedure.  The  text  of 
the  “Description  of  the  Plan  for  Medical 
Care,”  which  is  part  of  the  physician’s  con- 
tract, follows: 

DESCRIPTION  OF  THE  PLAN 

Group  Hospital  Service,  which  now  provides 
hospitalization  under  subscriber  contracts,  will 
add  under  a separate  contract  provision  for  speci- 
fied medical  care  for  subscribers  desiring  that 
coverage.  It  not  being  possible  because  of  insuf- 
ficient data  to  determine  accurately  at  this  time 
the  proper  charge  for  medical  coverage,  the  in- 
come and  disbursements  for  medical  coverage 
contracts  will  be  maintained  in  accounts  separate 
from  the  accounts  for  hospitalization,  and  dis- 
bursements for  medical  care  will  be  made  only 
to  the  extent  that  income  received  for  that  cover- 
age permits. 

(1)  Participating  Physicians 

Any  physician,  resident  in  the  State  of  Dela- 
ware and  licensed  to  practice  medicine  in  the 
State  of  Delaware,  will  be  eligible  to  enter  into 
a contract  with  Group  Hospital  Service  to  par- 
ticipate in  the  Medical  Plan. 

(2)  Non-Participating  Physicians 

Any  Delaware  physician  licensed  to  practice 
medicine  not  entering  into  a contract  as  a par- 
ticipating physician,  and  any  physician,  licensed 
to  practice  medicine  in  a state  other  than  Dela- 
ware, will  be  considered  as  a non-participating 
physician.  Non-participating  physicians  need 
not  have  contracts  with  Group  Hospital  Service. 

(3)  Services  Rendered  By  Physicians  to  Sub- 
scribers 

The  service  relations  between  physicians, 


whether  participating  or  non-participating,  and 
patients  are  net  affected  by  this  Plan.  Group 
Hospital  Service  enters  the  picture  only  to  pay 
to  the  physician  on  behalf  of  the  subscriber  the 
amounts  stated  in  the  subscriber  contract  and  as 
provided  in  the  attached  schedule,  100%  of  such 
schedule  being  paid  if  the  physician  is  a partici- 
pating physician,  subject  to  such  deductions  as 
are  covered  in  Paragraph  (6),  50%  of  the  amounts 
in  the  schedule  not  subject  to  deduction  will  be 
paid,  if  the  physician  is  non-participating.  The 
physician  is  to  charge  the  patient  the  same  fee 
which  he  would  have  charged  if  the  patient  had 
not  been  a member  of  the  Group  Hospital  Medical 
Plan.  The  difference  between  the  total  fee 
charged  by  the  physician  and  the  amount  payable 
under  the  Schedule  of  Indemnification  is  to  be 
collected  by  the  physician  directly  from  the 
patient. 

(4)  Subscriber  Contract 

A copy  of  the  contract  which  Group  Hospital 
Service  will  enter  into  with  subscribers  desiring 
coverage  under  the  Medical  Plan  is  attached 
hereto  and  forms  a part  of  this  description. 

(5)  Income  and  Disbursements — Medical  Plan 

All  income  derived  from  subscriptions  to  the 
Medical  Plan  will  be  credited  to  a special  account 
within  Group  Hospital  Service.  The  total  admini- 
strative and  promotional  expense  of  Group  Hos- 
pital Service  will  be  divided  between  the  Hospital- 
ization account  and  the  Medical  Plan  account  in 
proportion  to  the  earned  income  of  each.  From 
the  income  of  the  Medical  Plan  there  will  be  de- 
ducted this  cost  of  operation  and  the  remainder 
will  be  available  for  the  payments  to  participat- 
ing physicians,  non-participating  physicians,  and 
creation  of  a reserve. 

((>)  Reserve  For  Medical  Plan 

Inasmuch  as  the  Medical  Plan  is  to  stand  on  its 
own  feet  and,  inasmuch  as  insufficient  data  are 
available  to  determine  accurately  the  cost  of  pro- 
viding medical  care  under  this  Plan,  it  is  neces- 
sary that  the  Medical  Plan  build  up  a satisfactory 
reserve.  The  Board  of  Trustees  of  the  Group 
Hospital  Service,  Incorporated,  will  from  time  to 
time  establish  that  percentage  of  the  Schedule 
of  Indemnification,  which  will  in  the  judgment 
of  such  Board  of  Trustees  enable  the  Medical 
Plan  to  establish  and  maintain  a satisfactory  re- 
serve, and  this  percentage  of  schedule  will  then 
become  the  basis  for  payment  to  all  participating 
physicians.  On  or  before  February  1 of  each 
year  the  Board  of  Trustees  will  consider  the  re- 
serve which  had  been  accumulated  at  the  end  of 
the  preceding  calendar  year,  and  if  in  its  judg- 
ment, additional  payments  to  the  participating 
physicians  for  that  year  are  justified,  such  pay- 
ments will  be  authorized  up  to  but  not  exceeding 
the  amount  to  which  the  participating  physician 
would  be  entitled  under  the  Schedule  of  Indemni- 
fication. The  payment  of  the  specified  percentage 
of  the  Schedule  (with  any  additional  payment, 
if  so  authorized)  shall  be  accepted  by  the  Par- 
ticipating Physician  as  discharging  in  full  the 
obligation  of  Group  Hosptal  Service  to  such 
physician  for  such  calendar  year.  Participating 
physicians  will  credit  subscribers  with  the  full 
amounts  specified  in  the  Schedule  of  Indemni- 
fication even  though  payments  by  Group  Hospital 
Service,  Incorporated,  have  been  for  less  than 
the  scheduled  amounts. 

In  the  event  that  the  Board  of  Trustees  of 
Group  Hospital  Service,  Incorporated,  shall  de- 
cide to  terminate  the  Medical  Plan  at  any  time, 
the  funds  available  in  the  Medical  Plan  reserve 
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will  be  used  to  the  extent  that  they  are  available 
to  discharge  pro  rata,  obligations  to  all  physicians 
who  have  been  paid  less  than  the  full  amounts 
which  had  been  provided  in  the  Schedule  of 
Indemnification  during  the  calendar  year  in  which 
the  Medical  Plan  is  terminated,  but  for  that  year 
only. 

No  subscriber  or  member  shall  in  any  way  be 
penalized  because  of  the  failure  of  Group  Hos- 
pital Service,  Incorporated,  to  compensate  any 
participating  physician. 

(7)  Reports  of  Discharges 

Reports  of  discharges  including  a statement  of 
services  rendered  to  member  participants  are  to 
be  made  by  all  phj^sicians  on  forms  furnished  by 
the  Corporation  within  30  days  from  the  date  of 
discharge.  Cases  not  so  reported  need  not  be 
compensated  for  by  the  Corporation  except  at  its 
option  but  the  member  of  the  Plan  shall  in  no 
way  be  penalized  because  of  such  failure  of  the 
Corporation  to  compensate  the  physician.  Any 
late  reported  cases,  which  are  accepted  by  the 
Corporation,  shall  be  discounted  at  the  rate  of 
2%  simple  discount  per  month  to  help  defray 
the  extra  administrative  cost. 

(8)  Arbitration  Board 

Any  matter  under  dispute  under  the  Medical 
Plan  will  be  referred  to  an  Arbitration  Board  of 
four  members,  two  members  to  be  appointed  by 
the  Board  of  Trustees  of  Group  Hospital  Service, 
and  two  members  by  the  New  Castle  County 
Medical  Society.  In  the  event  a decision  cannot 
be  reached  by  a majority  of  this  Board,  a fifth 
and  temporary  member  will  be  selected  by  ma- 
jority of  said  Board.  If  the  Board  is  unable  to 
agree  upon  a selection,  then  said  temporary 
member  shall  be  appointed  by  the  Chancellor  of 
the  State  of  Delaware.  The  decision  of  the 
Board  of  five  so  constituted,  will  be  final. 

CONTRACT  WITH 
PARTICIPATING  PHYSICIAN 

The  undersigned  physician,  licensed  to  practice 
medicine  in  the  State  of  Delaware,  agrees  to  fur- 
nish to  members  of  the  Medical  Plan  of  Group 
Hospital  Service,  Inc.,  the  services,  and  to  accept 
payment  therefor,  as  outlined  in  the  Subscriber 
Certificate  and  the  description  of  the  Plan  for 
Medical  Care,  attached  hereto  and  made  a part 
hereof.  Any  fees  in  addition  to  the  full  scheduled 
amounts  so  payable  are  to  be  the  liability  of  the 
member  of  the  Medical  Plan. 

I agree  to  abide  by  any  decision  rendered  by 
the  Arbitration  Board  as  provided  in  Paragraph 
(8)  of  the  description  of  the  Plan  for  Medical 
Care. 

I further  agree  that  Group  Hospital  Service, 
Inc.,  shall  have  the  right  to  terminate,  upon  ten 
(10)  days’  notice,  this  contract  for  any  failure  to 
observe  any  of  the  rules  or  regulations  set  forth 
in  the  description  of  the  Plan  for  Medical  Care. 

This  agreement  shall  continue  in  effect  until 
terminated  either  by  myself  or  by  Group  Hos- 
pital Service,  Inc.,  by  twelve  (12)  months’  notice 
in  writing,  unless  terminated  sooner  in  accord- 
ance with  the  preceding  paragraph.  This  con- 
tract shall  also  terminate  immediately  if  for  am^ 
reason  I am  no  longer  a physician  licensed  to 
practice  medicine  in.  the  State  of  Delaware. 


Participating  Physician. 


In  its  contract  with  the  subscriber  the  Plan 
at  present  includes  all  operations  involving  a 
cutting  procedure,  treatment  of  fractures  or 
dislocations,  dental  surgery,  maternity  care 
after  one  year  waiting  period,  and  indemni- 
ties for  anaesthesia  and  x-ray.  Services  not 
included  are  those  provided  under  the  Work- 
men’s Compensation  Act  or  Federal  laws, 
services  during  the  first  year  for  menopausal 
condition,  hernia,  hemorrhoids  and  tonsil 
operations,  or  for  any  accidents  or  results  of 
pregnancy,  treatment  of  civilian  casualties 
by  enemy  action,  or  by  armed  forces  of  the 
United  States  or  its  Allies  in  time  of  war, 
plastic  surgery,  and  medical  treatment  not 
specified  in  the  schedule  for  indemnification. 
No  obstetrical  service  is  available  under  a 
membership  held  by  an  individual. 

The  amount  of  indemnification  offered  by 
the  Corporation  in  the  event  a non-partici- 
pating physician  is  selected  is  fifty  per  cent  of 
the  amount  set  for  in  the  schedule  of  fees. 
This  is  on  the  assumption  that  such  non-par- 
ticipating physician  has  accepted  no  part  of 
the  hazard  involved  in  contributing  to  the 
Plan’s  success,  and  thus  should  be  entitled  to 
less  reimbursement  for  services  rendered  to 
the  subscriber. 

Considerable  attention  was  given  to  the 
preparation  of  the  Schedule  of  Indemnifica- 
tion and  every  effort  was  made  to  produce  a 
schedule  which  would  provide  fees  equiva- 
lent to  those  customarily  charged  by  the  aver- 
age surgeon  to  a patient  in  the  middle  and 
lower  income  brackets.  To  date,  and  with  of 
course  few  claims  upon  which  to  venture  an 
opinion,  it  seems  that  the  committee  has  been 
successful  in  this  attempt. 

Following  the  pattern  established  by  some 
of  the  more  recently  inaugurated  hospital  and 
surgical  plans  the  Corporation  adopted  a two- 
rate  schedule  of  payment.  Individuals  may 
join  only  in  the  event  they  also  have  mem- 
bership in  the  Hospitalization  Plan.  An  addi- 
tional sixty  cents  per  month  is  charged  for 
the  surgical  coverage.  For  a family  $1.65  is 
added  to  the  present  Hospital  Service  Plan 
payment  (also  $1.65).  Membership  in  the 
Plan  is  open  to  husband,  wife  and  children 
under  eighteen.  Children  between  the  ages 
of  eighteen  and  twenty-five  may  be  enrolled 
as  collateral  members  at  the  rate  of  $.60  per 
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month  so  long  as  they  remain  unemployed  and 
unmarried.  There  is  no  age  limit  for  mem- 
bership in  the  Surgical  Plan. 

In  order  to  offset  the  undue  hazard  of  ob- 
stetrics the  single  contract  under  the  Plan 
does  not  provide  for  obstetrical  care. 

The  various  contracts  for  the  Plan,  together 
with  the  fee  schedule,  received  the  final  ap- 
proval of  the  Board  of  Trustees  of  Group 
Hospital  Service  at  its  March  meeting,  1943, 
and  preparations  were  immediately  made  for 
introduction  of  the  Plan  to  the  public.  Initial 
enrollment  was  conducted  among  those  larger 
groups  already  having  members  in  the  Hos- 
pital Service  Plan,  and  from  the  outset  the 
Plan  met  with  success.  At  the  present  time 
approximately  6,500  people  are  already  cov- 
ered by  the  Medical  Care  (Surgical)  Plan, 
and  enrollment  is  progressing  rapidly.  Wide- 
spread demand  among  the  groups  already 
organized  under  the  Hospital  Service  Plan 
is  an  encouraging  index  to  future  operations. 

Naturally  it  is  much  too  early  to  attempt 
any  prediction  concerning  the  success  or 
failure  of  the  Plan.  However,  as  expressed 
by  the  Committee  on  Medical  Economics,  it  is 
hoped  the  plan,  installing  a voluntary  medi- 
cally controlled  and  sponsored  arrangement 
for  prepayment  for  various  professional 
charges,  will  prove  to  be  one  more  step  in  the 
direction  of  forestalling  a national  compul- 
sory health  insurance  program,  with  all  the 
demonstrated  evils  inherent  therein. 


SWEAT  LOSS 

In  seasons  and  regions  of  great  heat  and 
high  humidity,  profuse  perspiration  is  a 
prostrating,  although  expected,  phenomenon. 
Fluids  of  various  kinds  are  thirstily  imbibed 
to  replace  loss  through  excessive  perspiration, 
without  thought  of  whether  the  ingested 
liquids  really  replaced  the  lost  fluids.  Greater 
relief  could  doubtless  be  attained  if  the 
physiology  and  chemistry  of  sweating  were 
better  analyzed  and  realized. 

Sweat  is  a saline  acid  solution  which  may 
be  shed  at  the  rate  of  a liter  an  hour  under 


trying  circumstances.1  It  contains  basic 
salts,  especially  sodium  and  potassium  chlor- 
ide, of  which  several  grams  may  be  lost  on  a 
hot,  humid  day.  The  acidity  of  sweat  is 
largely  determined  by  its  content  of  lactic 
acid,  which  may  be  present  in  large  amounts.2 
Nitrogenous  substances  are  also  excreted  by 
sweat,  and  such  excretion  has  Deen  known  to 
reach  a total  of  several  grams  of  nitrogen 
per  day.1,2  Excessive  sweating  may  result 
in  the  elimination  of  more  alkaline  chlorides 
by  the  skin  than  by  the  kidneys  and  tends  to 
result  in  dehydration  through  such  loss  of 
salt  and  water.  Thus  a physiologic  process 
can  lead  to  collapse  or  to  severe  muscle 
cramps,  which  can,  however,  be  relieved  or 
averted  by  drinking  not  water  but  saline 
solution. 

Recently  another  important  metabolic  loss 
has  been  reported  in  cases  of  profuse  per- 
spiration. Water-soluble  vitamins  are  ex- 
creted by  sweat  and  excessive  perspiration 
may  cause  an  undue  loss  of  such  vitamins.  It 
has  already  been  demonstrated  that  ascorbic 
acid,  thiamin,  riboflavin,  niacin,  and  panto- 
thenic acid  may  all  be  eliminated  in  perspira- 
tion.3 As  much  as  10  per  cent  of  some  of 
these  vitamins  may  be  lost  through  this  avenue 
of  excretion.  This  is  not  a negligible  amount 
if  the  diet  is  not  optimal  or  if  there  is  a pro- 
tracted period  of  heat,  as  in  tropical  regions. 

It  must  be  obvious  that  in  the  intense  heat 
of  summer  or  in  the  tropics  it  is  not  enough 
to  drink  extra  water  to  replace  the  loss  in- 
curred through  sweating.  Mineral  loss,  par- 
ticularly sodium  and  potassium  chloride,  must 
be  replaced.  It  now  also  seems  that  the  vita- 
min intake  should  be  increased  in  certain  in- 
stances to  allow  for  losses  sustained  when 
sweating  is  excessive. 
iV.  r.  St.  .J.  M.,  July  15,  1943. 

1 Best.  C.  H..  and  Taylor,  N.  B.:  Physiological  Basis  of 
of  the  Practice  of  Medicine,  Second  Edition.  Baltimore, 
Williams  & Wilkins  Co.,  1939.  p.  1006. 

2 Peters,  J.  P.  and  Van  Slyke,  D.  D.:  Quantitative  Cli">- 
cal  Chemistry,  Baltimore,  Williams  & Wilkins  Co.,  1939, 
Vol.  1,  pp.  271,  478,  772. 

3 Comblett,  T.,  Kirch,  E.  R..  and  Bergeim,  O.:  J.  A.  M. 
A.  112  426  (June  12)  1943. 
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MEDICAL  SOCIETY  OF  DELAWARE 

PROPOSED  NEW  BY-LAWS 

ARTICLE  1 

Purposes  of  the  Society 

Section  1.  Purposes.  The  purposes  of  this 
Society  are  to  federate  and  organize  the  medi- 
cal profession  of  the  state  of  Delaware;  to 
unite  with  similar  societies  of  other  states  to 
form  the  American  Medical  Association;  to 
advance  medical  science;  elevate  professional 
standards,  safeguard  the  material  interests  of 
and  promote  friendly  relations  among  mem- 
bers of  the  medical  profession;  to  educate  the 
public  in  the  prevention  of  disease  and  pres- 
ervation of  health;  and,  in  general,  to  render 
this  profession  most  capable  of  serving 
humanity. 

ARTICLE  II 
Component  Societies 

Section  1.  Components.  Component  socie- 
ties shall  consist  of  those  county  medical  so- 
cieties whose  Constitutions  and  By-Laws  have 
been  approved  by  this  Society  and  which  hold 
charters  from  this  Society. 

Section  2.  Charters.  Charters  shall  be  is- 
sued only  upon  approval  of  the  Council,  and 
shall  be  signed  by  the  President  and  Secretary 
of  this  Society.  The  Council  shall  have  au- 
thority to  revoke  the  charter  of  any  component 
society  whose  actions  are  in  conflict  with  the 
letter  or  spirit  of  this  Charter  and  By-Laws. 
Only  one  component  society  shall  be  chartered 
in  any  county. 

Section  3.  By-Laws.  Each  component  so- 
ciety shall  notify  the  Secretary  of  this  Society 
of  any  new  or  amended  By-Laws  or  rules. 

Section  4.  General.  Each  component  society 
shall  have  general  direction  of  the  affairs  of 
the  profession  in  its  county,  and  shall  be  the 
sole  judge  of  the  qualifications  of  its  members, 
bearing  in  mind  that  it  is  the  only  door  to  this 
Society  and  thereby  to  the  American  Medical 
Association  for  physicians  within  its  juris- 
diction. 

Section  5.  Delegates.  At  some  meeting  in 
advance  of  the  Annual  Session  of  this  Society 
each  county  society  shall  elect  from  their 
members,  who  have  been  in  that  Society  at 
least  two  years  preceding,  delegates  and  alter- 
nate delegates  to  represent  it  in  the  House  of 
Delegates  of  this  Society,  in  the  proportion  of 
one  delegate  to  each  ten  members  or  major 
fraction  thereof,  and  the  secretary  of  the 
county  society  shall  send  a list  of  such  dele- 
gates and  alternates  to  the  Secretary  of  this 
Society,  on  or  before  April  1st  of  each  year. 
The  term  of  said  elected  delegates  and  alter- 
nates shall  be  two  years. 

Section  <i.  Councilors.  At  some  meeting  in 
advance  of  the  Annual  Session  of  this  Society, 
each  county  society  shall  elect  a Councilor  or 
Councilors,  as  provided  for  in  Article  VIII, 
Section  1. 

Section  7.  Roster.  The  secretary  of  each 
component  society  shall  keep  a roster  of  its 
members,  and  of  the  non-affiliated  registered 
physicians  of  the  county,  in  which  shall  be 
shown  the  full  name,  address,  college  and  date 
of  graduation,  date  of  license  to  practice  in  this 
state,  and  such  other  information  as  may  be 
deemed  necessary.  In  keeping  such  roster  the 


secretary  shall  note  any  changes  in  the  per- 
sonnel of  the  profession  by  death,  or  by  re- 
moval to  or  from  the  county,  and  in  making 
his  annual  report  to  the  House  of  Delegates, 
he  shall  account  for  every  physician  who  has 
lived  in  the  county  during  the  year. 

Section  8.  Reports.  The  treasurer  of  each 
component  society  shall  forward  its  annual 
assessment  to  the  Treasurer  of  this  Society, 
and  the  secretary  of  each  component  society 
shall  forward  its  roster  of  members  and  a list 
of  its  officers,  delegates  and  alternates  to  the 
Secretary  of  this  Society  on  or  before  April 
first  of  each  year. 

Section  9.  Suspension.  Any  county  society 
which  fails  to  pay  its  assessment,  and  make 
the  report  required,  on  or  before  April  1st  of 
each  year,  shall  be  held  as  suspended,  and  none 
of  its  members  or  delegates  shall  be  permitted 
to  participate  in  any  of  the  proceedings  cf  the 
Society,  or  of  the  House  of  Delegates,  or  of 
the  Council  until  such  requirements  shall  have 
been  met. 

ARTICLE  III 
Sessions  and  Meetings 

Section  I.  Time  and  Place.  This  Society 
shall  convene  in  Annual  Session  on  the  second 
Tuesday  of  October  at  such  place  as  has  been 
fixed  by  the  House  of  Delegates,  the  rotation 
of  counties  being  New  Castle,  New  Castle, 
Kent,  New  Castle,  New  Castle,  Sussex.  The 
Annual  Session  shall  continue  for  two  days,  or 
longer  if  required  by  the  business  or  the  pro- 
gram of  the  Society.  During  the  Annual  Ses- 
sion there  shall  be  held  daily  General  Meet- 
ings which  shall  be  open  to  all  registered  mem- 
bers and  guests.  Whenever  feasible  there 
shall  also  be  a Public  Meeting  of  a medical 
educational  character  to  which  the  general 
public  shall  be  invited. 

Section  2.  Changes.  The  House  of  Dele- 
gates may,  by  a two-thirds  vote  of  all  its  mem- 
bers, which  may  be  taken  by  mail  by  the  Sec- 
retary, change  the  time  or  place  of  the  next 
Annual  Session. 

Section  3.  Sections.  The  House  of  Delegates 
may  provide  for  a division  of  the  scientific 
work  of  the  Society  into  appropriate  Sections. 
Such  Sections  shall  elect  their  own  chairman 
and  secretary  on  the  second  day  of  the  Annual 
Session. 

Section  4.  Special  Meetings.  Special  meet- 
ings of  this  Society  or  of  the  House  of  Dele- 
gates shall  be  called  by  the  President  on  his 
own  initiative,  or  on  written  petition  of  the 
Council,  or  of  ten  members  of  the  House  of 
Delegates,  or  of  twenty-five  members  of  the 
Society. 

Special  Meetings  of  the  Council  shall  be 
called  by  the  President  cn  his  own  initiative, 
or  on  the  written  petition  of  three  members 
of  the  Council,  or  of  twenty-five  members  of 
the  Society. 

Section  5.  Members.  Each  member  in  at- 
tendance at  the  Annual  Session  shall  enter  his 
name  on  the  registration  book,  indicating  the 
component  society  of  which  he  is  a member. 
When  his  right  to  membership  has  been  veri- 
fied, by  reference  to  the  roster  of  his  society, 
he  shall  receive  a badge,  which  shall  be  evi- 
dence of  his  right  to  all  the  privileges  of  mem- 
bership at  that  session.  No  member  shall  take 
part  in  any  of  the  proceedings  of  an  Annual 
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Session  until  he  has  complied  with  the  pro- 
visions of  this  Section. 

Section  6.  Guests.  Any  visiting  physician 
not  a resident  of  this  State  but  who  is  a 
member  in  good  standing  of  his  own  state 
Society,  or  any  distinguished  scientist  not  a 
physician,  may  become  a guest  during  any 
Annual  Session  on  invitation  of  the  officers 
of  this  Society,  and  may  be  accorded  the 
privilege  of  participating  in  the  scientific 
work  of  that  Session.  Guests  shall  sign  the 
roster  as  such. 

Section  7.  General  Meetings.  All  registered 
members  and  guests  may  attend  and  partici- 
pate in  the  proceedings  and  discussions  of  the 
General  Meetings.  The  General  Meetings  shall 
be  presided  over  by  the  President  or  by  one 
of  the  Vice-Presidents,  and  before  them  shall 
be  delivered  the  address  of  the  President,  and 
such  scientific  papers  and  discussions  as  may 
be  arranged  for  in  the  official  program. 

Section  8.  Investigations.  The  General 
Meeting  may  recommend  to  the  House  of  Dela- 
gates  the  appointment  of  committees  or  com- 
missions for  investigations  of  special  interest 
and  importance  to  the  profession  or  public. 

ARTICLE  IV 
Rules  and  Ethics 

Section  1.  Papers.  No  address  or  paper  be- 
fore this  Society,  except  those  of  the  President 
and  invited  guests,  shall  occupy  more  than 
twenty  minutes  in  its  delivery.  In  the  discus- 
sion, no  member  shall  speak  longer  than  five 
minutes,  nor  more  than  once  on  any  subject 
except  by  unanimous  consent,  provided  that 
each  essayist  shall  have  five  minutes  in  which 
to  close  the  discussion  on  his  paper. 

Section  2.  Papers.  All  papers  read  before 
this  Society  shall  be  typewritten,  double 
spaced,  with  wide  margins.  Carbon  copies 
will  not  be  accepted.  The  top  half  of  the  first 
page  should  contain  only  the  author’s  name, 
address,  teaching  position  (if  any),  and  hos- 
pital appointment. 

Section  3.  Property.  All  addresses,  papers 
and  reports  presented  before  this  Society  shall 
become  the  property  of  this  Society,  and  shall 
be  deposited  with  the  Secretary  immediately 
after  reading.  They  shall  not  be  published  or 
offered  for  publication  elsewhere  than  in  the 
Journal  of  this  Society,  unless  consent  thereto 
has  been  given  by  the  Committee  on  Publi- 
cation. 

Section  3.  Barred.  A member  who  volun- 
teers a paper  for  the  Annual  Session  shall 
submit  the  title  and  an  abstract  of  the  paper 
to  the  Secretary  on  or  before  the  date  set  there- 
for by  the  Committee  on  Scientific  Work.  A 
member  whose  title  and  abstract  have  been 
placed  on  the  program  and  who  is  not  present 
in  person  or  by  proxy  to  read  the  paper  shall 
be  barred  fom  the  program  for  two  years, 
unless  he  presents  an  excuse  acceptable  to  the 
Committee  on  Scientific  Work. 

Section  4.  Parliamentary.  The  delibera- 
tions of  this  Society  shall  be  governed  by  par- 
liamentary usage  as  contained  in  the  latest 
edition  of  Roberts’  “Rules  of  Order,’’  unless 
otherwise  provided  for  in  these  By-Laws. 

Section  5.  Motions.  At  the  demand  of  the 
President  or  Secretary,  any  or  all  motions  or 
resolutions  shall  be  made  in  writing,  otherwise 


the  President  shall  declare  them  out  of  order, 
and  the  Society  shall  not  consider  them. 

Section  6.  Ethics.  The  “Principles  of  Medi- 
cal Ethics”  of  the  American  Medical  Associa- 
tion, as  contained  in  the  latest  edition,  shall 
govern  the  conduct  of  members  in  their  rela- 
tions to  each  other,  to  this  Society,  and  to  the 
public.  The  use  of  the  word  “specialist,”  by  a 
member,  in  connection  with  his  name  in  any 
newspaper,  directory,  or  other  public  place 
shall  be  considered  unethical. 

Section  7.  Publication.  No  report  or  criti- 
cism of  the  proceedings  of  any  Session  of  this 
Society  or  of  its  House  of  Delegates  or  of  its 
Council  shall  be  made  for  publication  except 
by  the  President  or  the  Secretary,  or  by  the 
Chairman  of  a Committee  which  has  pre- 
viously reported  to  the  Society,  to  the  House, 
or  to  the  Council. 

Section  8.  Impeachment.  The  House  of 
Delegates  may,  by  a two-thirds  vote  of  all  its 
members,  impeach  any  officer  or  committee 
of  this  Society.  Such  charges  of  impeachment 
shall  be  tried  by  the  Council,  and  if  sustained 
by  a two-thirds  vote  of  all  the  members  of  the 
Council,  said  convicted  officer  or  committee 
shall  be  removed  from  office  immediately. 

ARTICLE  V 
Members 

Section  1.  Classes.  The  membership  of  this 
Society  shall  consist  of  white  citizens  of  the 
United  States  and  of  Canada  who  are  in  good 
standing  in  their  component  county  medical 
societies,  and  whose  annual  assessments  in  this 
Society  have  been  received  by  this  Society. 

The  Society  shall  consist  of  Active  and  Asso- 
ciate Members.  All  members  shall  be  graduates 
of  an  institution  legally  authorized  to  confer 
the  degree  of  doctor  of  medicine  and  approved 
by  the  Medical  Council  of  Delaware;  they  must 
be  of  good  moral  and  professional  standing, 
and  not  support  or  practice,  or  claim  to  prac- 
tice, any  exclusive  or  sectarian  system  of 
medicine. 

Active  Members  shall  be  legally  qualified  to 
practice  medicine  in  the  state  of  Delaware  and 
shall  have  resided  and  so  practiced  for  a period 
of  twelve  months  prior  to  application. 

Associate  members  shall  be: 

(a)  Medical  Officers  of  the  Federal  Services 
who  are  licensed  to  practice  in  the  state  of 
Delaware  but  who  desire  Associate  Member- 
ship rather  than  Active  Membership. 

(b)  Medical  officers  of  the  Federal  Services 
who  are  not  licensed  to  practice  in  the  state  of 
Delaware. 

(c)  Physicians  who  are  active  members  of 
this  Society  but  who  desire  Associate  Mem- 
bership rather  than  Active  Membership. 

(d)  Physicians  who  are  licensed  to  practice 
in  the  state  of  Delaware,  but  who  are  not  or 
have  not  been  in  active  practice. 

(e)  Physicians  who  are  not  licensed  to 
practice  in  the  state  of  Delaware,  who  are  en- 
gaged in  teaching  or  research  or  in  scientific 
work  in  the  branches  of  knowledge  allied  to 
medicine,  or  who  are  employed  in  public 
health  work  or  in  industry. 

Section  2.  Honorary.  Component  county 
societies  may  establish  honorary  memberships 
in  their  own  societies  if  they  so  desire,  but 
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such  membership  shall  not  constitute  member- 
ship in  this  Society. 

Section  3.  Changes.  Members  who  change 
their  status  from  active  to  associate  in  their 
component  society  shall  have  their  status  in 
this  Society  likewise  changed,  as  of  the  same 
date. 

Section  4.  Voting,  Etc.  Only  active  members 
shall  be  eligible  to  vote;  to  hold  office;  to  serve 
as  delegates,  or  councilors,  or  on  standing  com- 
mittees; or  to  the  benefits  of  the  Medical  De- 
fense Fund,  or  of  the  Benevolence  Fund. 

Section  5.  Adjoining  County.  A physician  or 
other  eligible  living  on  or  near  a county  line 
may  hold  his  membership  in  that  county  most 
convenient  for  him  to  attend,  on  permission  of 
the  county  society  in  whose  jurisdiction  his 
office  is  located.  Membership  can  be  in  only 
one  component  society. 

Section  6.  Transfers.  When  a member  in 
good  standing  in  a component  society  moves  to 
another  society  in  this  or  any  other  state,  he 
shall  be  granted,  without  cost,  a transfer  card 
to  the  county  society  into  whose  jurisdiction 
he  moves.  His  name  shall  be  retained  on  the 
original  roster  until  notice  of  his  admission  to 
another  society  shall  have  been  received,  ex- 
cept that  if  such  notification  is  not  received 
within  twelve  months  of  the  issuance  of  said 
transfer  card  his  membership  in  said  county 
society  shall  cease. 

Section  7.  Privileges.  Members  whose  an- 
nual assessments  are  received  by  the  Secre- 
tary of  this  Society  on  or  before  April  1st  of 
each  year  shall  be  entitled  to  all  the  privileges 
of  this  Society  for  the  current  year.  One 
whose  assessment  is  I’eceived  after  April  1st 
shall  not  be  entitled  to  any  benefit  from  the 
Medical  Defense  Fund  from  January  1st  to  the 
date  of  the  receipt  by  the  Secretary  of  this 
Society  of  his  name  and  assessment. 

Section  8.  Suspension.  Any  person  who  is 
under  sentence  of  suspension  or  expulsion 
from  a component  society,  or  whose  name  has 
been  dropped  from  its  roll  of  members,  shall 
not  be  entitled  to  any  of  the  rights  or  benefits 
of  this  Society,  nor  shall  he  be  permitted  to 
take  part  in  any  of  its  proceedings  until  he 
has  been  relieved  of  such  disability. 

Section  9.  Appeals.  Any  member  who  may 
feel  aggrieved  by  the  action  of  the  society  of 
his  county  in  censuring,  suspending,  or  expel- 
ling him  shall  have  the  right  to  appeal  to  the 
Council  of  this  Society,  and  its  decision  shall 
be  final,  unless  reversed  or  modified  after 
appeal  to  the  Judicial  Council  of  the  American 
Medical  Association  under  the  rules  and  regu- 
lations of  that  body. 

ARTICLE  VI 
Officers 

Section  1.  Executives.  The  executive  offi- 
cers of  this  Society  shall  be  a President,  two 
Vice-Presidents,  a Secretary,  and  a Treasurer. 
Officers  shall  serve  until  their  successors  are 
elected  and  installed. 

Section  2.  Term.  The  term  of  officers  shall 
be  one  year,  from  Annual  Session  to  Annual 
Session. 

Section  3.  Election.  All  elections  shall  be 
by  ballot,  unless  otherwise  ordered,  and  a 
majority  of  the  votes  cast  shall  be  necessary 
to  elect.  If  after  election  an  officer  be  found 


to  have  been  ineligible,  said  election  shall  be 
void  and  the  office  declared  vacant.  Vacan- 
cies in  any  office  except  that  of  President, 
shall  be  filled  by  the  Council,  until  the  next 
annual  election. 

Section  4.  Election.  The  President  shall  be 
elected  by  ballot  in  the  General  Meeting, 
without  the  intervention  of  a Nominating 
Committee,  as  the  last  order  of  business  before 
adjournment  of  the  morning  meeting  of  the 
second  day  of  the  Annual  Session. 

Section  5.  Election.  The  other  officers  of 
this  Society  shall  be  elected  annually  by  the 
House  of  Delegates.  No  member  may  be 
elected  to  any  office  who  has  not  been  in  good 
standing  for  the  preceding  three  years. 

Section  (>.  Ineligible.  Any  person  known  to 
have  solicited  votes  for  or  sought  after  any 
office  within  the  gift  of  this  Society  shall  be 
ineligible  for  any  office  for  two  years. 

Section  7.  President.  The  President  shall 
preside  at  all  meetings  of  the  Society,  and  of 
the  House  of  Delegates;  shall  appoint  all  com- 
mittees not  otherwise  provided  for;  he  shall 
deliver  an  annual  address  at  such  time  as  may 
be  arranged,  and  perform  such  other  duties  as 
custom  and  parliamentary  usage  may  require. 
He  shall  be,  ex-officio,  the  President  of  the 
Council,  and  a member  of  all  standing  and 
special  Committees  with  the  right  to  vote.  He 
shall  visit  by  appointment  each  county  society 
at  least  once  during  the  year.  He  shall  make 
an  annual  report  to  House  of  Delegates  not 
later  than  August  1st  of  each  year. 

Section  8.  Vice-Presidents.  The  Vice-Presi- 
dents shall  assist  the  President  in  the  discharge 
cf  his  duties.  In  the  event  of  the  President’s 
death,  or  removal,  the  vacancy  shall  be  filled 
by  the  ranking  Vice-President. 

Section  9.  Secretary.  The  Secretai’y  shall 
attend  the  General  Meetings  of  the  Society,  of 
the  House  of  Delegates,  and  of  the  Council,  and 
shall  keep  minutes  of  their  respective  pro- 
ceedings in  separate  record  books.  He  shall 
be,  ex-offico,  with  the  right  to  vote,  the  Sec- 
retary of  the  Council,  and  a member  of  the 
Committees  on  (1)  Scientific  Work,  (2)  Pub- 
lication, (3)  Public  Relations,  (4)  Medical 
Economics,  (5)  Legislation,  and  (6)  Women’s 
Auxiliary. 

He  shall  be  custodian  of  all  records,  books, 
and  papers  belonging  to  the  Society,  except 
such  as  properly  belong  to  the  Treasurer,  and 
shall  keep  account  of  and  promptly  turn  over 
to  the  Treasurer  all  funds  of  the  Society  which 
come  into  his  hands.  He  shall  provide  for  the 
registration  of  the  members  and  delegates  to 
the  Annual  Sessions. 

He  shall,  with  the  cooperation  of  the  secre- 
taries of  the  component  societies,  keep  a reg- 
ister of  all  the  legal  practitioners  of  the  state 
by  counties,  noting  on  each  his  status  in  rela- 
tion to  his  county  society,  and,  on  request, 
shall  transmit  a copy  of  this  list  to  the  Ameri- 
can Medical  Association. 

He  shall  aid  the  Councilors  in  the  organiza- 
tion and  improvement  of  the  county  societies, 
and  in  the  extension  of  the  influence  and  use- 
fulness of  this  Society.  He  shall  conduct  the 
official  correspondence,  notifying  members  of 
meetings,  officers  of  their  election,  and  com- 
mittees of  their  appointment  and  duties.  He 
shall  employ  such  assistance  as  may  be  or- 
dered by  the  House  of  Delegates,  or  the  Coun- 


July,  1943 


Delaware  State  Medical  Journal 


129 


cil,  and  shall  make  an  annual  report  to  the 
House  of  Delegates  not  later  than  August  1st 
of  each  year. 

He  shall  supply  each  component  society  with 
the  necessary  blanks  for  making  their  annual 
reports,  and  blanks  for  the  Nominating  Com- 
mittee, and  he  shall  distribute  printed  copies 
of  new  and  amended  By-Laws  to  the  members. 
Acting  with  the  Committee  on  Scientific  Work, 
he  shall  prepare  and  issue  all  programs.  The 
amount  of  his  salary  and  bond  shall  be  fixed 
by  the  Council. 

Section  10.  Treasurer.  The  Treasurer  shall 
give  bond  in  such  sum  as  may  be  required  by 
the  Council.  He  shall  demand  and  hold  all  funds 
of  this  Society,  together  with  any  bequests 
and  donations  and  shall  keep  an  account  with 
the  component  societies,  charging  against  each 
its  assessment,  and  collect  and  deposit  the 
same  in  such  bank  or  trust  companies  as  are 
designated  by  the  Council.  He  shall  pay 
money  out  of  the  treasury  only  on  written 
order  of  the  President,  countersigned  by  the 
Secretary,  or  on  order  of  the  House  of  Dele- 
gates or  the  Council.  He  shall  subject  his 
accounts  to  such  examination  as  the  Council 
may  order,  and  he  shall  annually  render  an 
accurate  account  of  his  transactions  and  of  the 
state  of  the  funds  in  his  hands  to<  the  House 
of  Delegates  not  later  than  August  1st  of  each 
year. 

ARTICLE  VII 
House  of  Delegates 

Section  1.  Composition.  The  House  of  Dele- 
gates shall  be  the  legislative  body  cf  the  So- 
ciety, and  shall  consist  of  (1)  Delegates  or  Al- 
ternates elected  by  the  component  county  socie- 
ties in  accordance  with  Article  II,  Section  5; 
(2)  the  Councilors  elected  by  the  county  so- 
cieties in  accordance  with  Article  VIII,  Section 
1;  and  (3)  ex-officio,  the  President,  the  Sec- 
retary, the  Treasurer  of  this  Society  and  the 
immediate  Past  President,  the  Delegate  (or  the 
Alternate)  of  this  Society  to  the  American 
Medical  Association,  the  President  (or  the  Sec- 
retary if  the  President  be  absent),  of  each 
component  county  society;  the  Editor-in-Chief 
and  the  Managing  Editor  of  the  Journal  of  this 
Society.  Fifteen  members  of  the  House  of 
Delegates  shall  constitute  a quorum. 

Section  2.  Vacancies.  If  any  county  society 
is  without  representation  at  the  close  of  the 
roll  call  of  any  meeting  cf  the  House  of  Dele- 
gates, then  the  members  registered  in  attend- 
ance from  that  county  may  select  from  their 
members  the  number  of  delegates  which  such 
society  is  regularly  entitled  to  elect. 

Section  3.  Qualifications,  No  member  of 
this  Society  shall  be  seated  in  the  House  of 
Delegates  unless  he  be  a member  in  good 
standing,  as  hereinbefore  provided,  for  the  pre- 
ceding two  years.  A Delegate  or  Alternate  once 
seated  at  any  session  of  the  House  of  Delegates 
shall  remain  seated  throughout  that  session 
and  any  adjournment  thereof. 

Section  4.  Meetings.  The  House  of  Dele- 
gates shall  meet  on  the  first  day  of  the  Annual 
Session.  It  may  adjourn  from  time  to  time  as 
may  be  necessary  to  complete  its  business, 
provided  that  its  hours  shall  conflict  as  little  as 
possible  with  the  General  Meetings.  The  order 
of  business  shall  be  arranged  as  a separate 
section  of  the  program. 

Section  5.  Elections,  It  shall  elect  all  the 
officers  and  standing  committees  of  this  So- 


ciety, except  the  President,  and  shall  elect  in 
the  odd  years  the  Delegates  and  Alternates  to 
the  House  of  Delegates  of  the  American  Medi- 
cal Association,  in  accordance  with  the  Con- 
stitution and  By-Laws  of  that  body. 

Section  (i.  Special  Committees.  Under  its 
authority  the  President  shall  appoint  special 
committees  for  special  purposes  from  among 
members  of  the  Society,  who  may  or  may  not 
be  members  of  the  House  of  Delegates.  Such 
committees  shall  report  to  the  House  of  Dele- 
gates, and  may  be  present  and  participate  in 
the  debate  on  their  reports. 

Section  7.  Medical  Examiners.  It  shall  also 
designate  a list  of  ten  names  of  members  of 
this  Society,  including  those  whose  term  will 
next  expire,  from  which  the  Governor  shall 
fill  vacancies  on  the  Board  of  Medical  Ex- 
aminers, as  provided  by  law. 

Section  8.  Funds.  It  shall  have  final  con- 
trol of  all  funds  and  investments  of  this 
Society,  except  those  that  are  received  under  a 
deed  of  trust  or  bequest.  It  shall  specify  the 
amount  of  the  annual  per  capita  assessment 
and  any  special  assessments,  and  of  the  sub- 
scription cost  of  the  Medical  Journal  to  mem- 
bers of  the  Society. 

Section  9.  Scientific  Work.  It  shall  give 
diligent  attention  to  and  foster  the  scientific 
work  and  spirit  of  the  Society,  and  shall  con- 
stantly study  and  strive  to  make  each  Annual 
Session  a stepping  stone  to  future  ones  of 
higher  interest. 

Section  10.  Public  Relations.  It  shall  con- 
sider and  advise  as  to  the  interests  of  the 
public,  wherein  it  is  dependent  upon  the  pro- 
fession, and  shall  use  its  influence  to  secure 
and  enforce  all  proper  medical  and  public 
health  legislation  and  to  diffuse  popular  in- 
formation of  an  educational  nature  in  relation 
thereto. 

Section  11.  County  Societies,  It  shall  make 
careful  inquiry  into  the  condition  of  the  pro- 
fession of  each  county  in  the  state,  and  shall 
have  authority  to  adopt  such  methods  as  niay 
be  deemed  most  efficient  for  building  up  and 
increasing  the  interest  in  the  county  societies. 
It  shall  specially  and  systematically  endeavor 
to  promote  friendly  intercourse  among  physi- 
cians of  the  same  locality,  and  shall  continue 
these  efforts  until  every  physician  in  every 
county  of  the  state  who  is  reputable  has  been 
brought  under  organized  medical  society 
influence. 

Section  12.  Resolutions.  It  shall  approve 
all  memorials  and  resolutions  issued  in  the 
name  of  the  Society  before  the  same  shall  be- 
come effective. 

ARTICLE  VIII 
Council 

Section  1.  Composition.  The  Council  shall 
be  the  judicial  body  of  the  Society,  and  shall 
consist  of  (1)  the  Councilors,  elected  by  the 
county  societies,  for  a term  of  three  years,  from 
among  their  members  in  good  standing  for  the 
preceding  two  years,  from  one  county  society 
each  year,  in  rotation,  and  in  the  following 
numbers:  from  Kent  County,  one;  from  Sussex 
County,  one;  from  New  Castle  County,  two, 
one  from  the  city  of  Wilmington,  and  one  from 
the  rural  sections;  (2)  ex-officio,  the  President, 
the  Secretary,  and  the  Treasurer  of  this  So- 
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ciety,  and  the  Editor-in-Chief  and  the  Managing 
Editor  of  the  Journal  of  this  Society. 

Section  2.  Duties.  Its  duties  shall  be  to  act 
as:  (a)  a Board  of  Censors;  (b)  a Defense 
Committee;  (c)  a Finance  Committee;  (d)  a 
Board  of  Trustees;  (e)  a Benevolence  Com- 
mittee, and  (f)  an  Executive  Committee.  Five 
members  shall  constitute  a quorum. 

Section  3.  Meetings.  The  Council  may  meet 
on  the  day  preceding  the  Annual  Session,  and 
daily  during  the  Session,  and  at  such  other 
times  as  necessity  may  require.  It  may  elect 
a temporary  chairman  and  a clerk,  who,  in 
the  absence  of  the  President  and  the  Secretary 
of  the  Society,  shall  preside  and  keep  a record 
of  its  proceedings.  It  shall,  through  the  Secre- 
tary, make  an  annual  report  to  the  House  of 
Delegates,  not  later  than  August  1st  of  each 
year. 

Section  4.  Councilor.  Each  Councilor  shall 
be  the  judicial  representative  of  this  Society 
in  his  district.  He  shall  inquire  into  the  con- 
dition of  the  profession,  and  endeavor  to  im- 
prove and  increase  the  zeal  of  the  county 
society  and  its  members.  He  shall  make  an 
annual  report  of  his  work  and  of  the  condition 
of  the  profession  of  his  county  to  the  House  of 
Delegates  not  later  than  August  1st  of  each 
year. 

Section  5.  Censors.  The  Council  shall  be 
the  Board  of  Censors  of  the  Society.  It  shall 
consider  all  questions  involving  the  rights  and 
standing  of  members,  whether  in  relation  to 
other  members,  to  the  component  societies,  or 
to  this  Society.  All  questions  of  an  ethical 
nature  brought  before  the  House  of  Delegates 
or  a General  Meeting  shall  be  referred  to  the 
Council  without  discussion.  It  shall  decide  all 
questions  of  discipline  affecting  the  conduct  of 
members  or  of  competent  societies  on  which 
an  appeal  is  taken  from  the  decision  of  a 
county  society,  and  its  decision  in  all  such 
matters  shall  be  final,  unless  reversed  or  modi- 
fied after  appeal  to  the  Judicial  Council  of  the 
American  Medical  Association,  under  the  rules 
and  regulations  of  that  body. 

Section  (>.  Hearings.  In  hearing  appeals  the 
Council  may  admit  oral  or  written  evidences, 
as  in  its  judgment  will  best  and  most  fairly 
present  the  facts,  but  in  case  of  every  appeal, 
both  as  a Board  and  as  individual  Councilors, 
efforts  at  conciliation  and  compromise  shall 
precede  all  such  hearings. 

Section  7.  Defense  Committee.  The  Council 
shall  be  the  Defense  Committee  of  the  Society. 
It  shall  investigate  all  applications  for  Medical 
Defense,  shall  determine  the  validity  of  such 
applications  and  shall  prescribe  the  procedure 
to  be  followed  by  the  defendant,  in  accordance 
with  Article  XI,  Section  7.  The  Council  will 
only  defend  suit  brought  in  the  course  of  legiti- 
mate professional  work.  It  will  not  pay  judg- 
ment awarded  or  fine  imposed  by  the  jury  or 
court. 

Section  8.  Finance  Committee.  The  Council 
shall  be  the  Finance  Committee  of  the  Society, 
and  all  resolutions  appropriating  funds  of  this 
Society  shall  be  referred  to  the  Council  before 
action  is  taken  thereon.  It  shall  audit  the  ac- 
counts of  the  Treasurer  and  all  other  fiscal 
agents  of  this  Society  and  present  a statement 
of  said  audits  in  its  annual  report  to  the  House 
of  Delegates.  This  report  shall  also  include  an 
annual  budget  for  the  ensuing  year. 


Section  !>.  Trustees.  The  Council  shall  be 
the  Board  of  Trustees  of  the  Society.  It  shall 
report  the  character  and  amount  of  all  proper- 
ties belonging  to  the  Society,  and  shall  perform 
such  other  duties  as  are  required  of  Trustees 
by  law. 

Section  10.  Benevolence  Committee.  The 

Council  shall  be  the  Benevolence  Committee 
of  the  Society,  and  shall  administer  the  Medical 
Benevolence  Fund  in  accordance  with  Article 
XI,  Section  8. 

Section  11.  Executive  Committee.  The 

Council  shall  be  the  Executive  Committee  of 
the  Society,  and  shall  have  full  authority  and 
power  of  the  House  of  Delegates  between  An- 
nual Sessions,  unless  the  House  of  Delegates 
be  called  into  special  session  as  provided  for  in 
Article  III,  Section  4.  However,  it  shall  not 
have  the  power  to  nullify  or  repeal  any  reso- 
lution of  the  House  of  Delegates. 

Section  12.  Special  Committees.  The  Coun- 
cil shall  have  the  power  to  appoint  special 
committees  for  special  purposes  from  among 
members  of  the  Society,  who  may  or  may  not 
be  members  of  the  Council.  Such  committees 
shall  report  to  the  Council,  and  may  be  present 
and  participate  in  the  debate  on  their  reports. 

ARTICLE  IX 
Standing  Committees 

Section  1.  Character.  The  Standing  Com- 
mittees of  this  Society  shall  be: 

1.  Committee  on  Scientific  Work. 

2.  Committee  on  Publication. 

3.  Committee  on  Public  Relations. 

4.  Committee  on  Medical  Economics. 

5.  Committee  on  Legislation. 

6.  Committee  on  Woman’s  Auxiliary. 

7.  Committee  on  Necrology. 

8.  Committee  on  Nominations. 

Section  2.  General.  Standing  Committees 
shall  be  elected  annually  by  the  House  of  Dele- 
gates from  among  the  members  who  have  been 
in  .good  standing  for  the  previous  two  years. 
Their  term  shall  be  for  one  year,  from  Annual 
Session  to  Annual  Session.  The  President  shall 
be,  ex-officio,  a member  of  all  such  committees 
with  the  right  to  vote.  A majority  of  a com- 
mittee shall  constitute  a quorum.  Vacancies 
in  Standing  Committees  shall  be  filled  by  the 
Council  until  the  next  Annual  Session.  Stand- 
ing Committees  shall  make  an  annual  report, 
through  the  Secretary,  to  the  House  of  Dele- 
gates not  later  than  August  1st  of  each  year, 
and  may  be  present  and  participate  in  the  de- 
bate on  their  report. 

Section  3.  Scientific  Work.  The  Committee 
on  Scientific  Work  shall  consist  of  three  mem- 
bers, of  whom  the  Secretary  shall  be  one.  It 
shall  determine  the  character  and  scope  of  the 
scientific  proceedings  of  the  Society  for  each 
Session,  subject  to  the  instructions  of  the 
President  and/or  of  the  House  of  Delegates. 

Thirty  days  previous  to  each  Annual  Session 
it  shall  prepare  a program,  to  be  issued  by  the 
Secretary,  announcing  the  order  in  which 
papers,  discussions,  and  other  business  shall  be 
presented.  It  shall  acquaint  those  who  are  to 
be  on  the  program  with  the  conditions  attached 
thereto. 

Section  4.  Publication.  The  Committee  on 
Publication  shall  consist  of  three  members,  of 
whom  the  Secretary  shall  be  one.  It  shall 
publish  a Medical  Journal  and  appoint  an 
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Editor  and  such  other  necessary  personnel, 
who  may  or  may  not  be  members  of  the  com- 
mittee, as  may  tie  required  for  that  purpose, 
and  shall  stipulate  the  terms  and  conditions 
thereof.  It  shall  supervise  the  publication  of 
the  papers  and  transactions  of  this  Society, 
of  the  program  of  the  Annual  Sessions,  and  of 
any  special  books  or  documents  issued  in  the 
name  of  this  Society.  It  shall  perform  such 
other  duties  as  may  be  delegated  to  it  by  the 
House  of  Delegates  or  the  Council. 

Section  5.  Public  Relations.  The  Committee 
on  Public  Relations  shall  consist  of  five  mem- 
bers, of  whom  the  Secretary  shall  be  one.  It 
shall  have  general  supervision  of  all  special 
contacts  with  the  press,  radio,  civic  and  other 
organizations,  and  the  public  at  large.  It  shall 
conduct  and  direct  campaigns  of  public  educa- 
tion in  matters  of  public  health  and  hygiene. 
It  shall  assist  the  county  societies  in  similar 
campaigns,  and  shall  act  as  a source  of  infor- 
mation to  individuals  or  civic  or  state  bodies, 
who  seek  enlightenment  on  matters  of  public 
health,  medical  legislation,  or  scientific  medi- 
cine. 

Section  (>.  Medical  Economics.  The  Commit- 
tee on  Medical  Economics  shall  consist  of  five 
members,  of  whom  the  Secretary  shall  be  one. 
It  shall  investigate  matters  affecting  the  eco- 
nomic status  of  physicians  and  make  recom- 
mendations for  the  improvement  thereof. 

Section  7.  Legislation.  The  Committee  on 
Legislation  shall  consist  of  five  members,  of 
whom  the  Secretary  shall  be  one.  Under  tne 
direction  of  the  House  of  Delegates,  it  shall 
represent  the  Society  in  securing  and  enforc- 
ing legislation  in  the  interest  of  public  health 
and  of  scientific  medicine.  In  the  interim  be- 
tween the  meetings  of  the  House  of  Delegates 
it  is  authorized  to  undertake  such  activities  as 
in  its  judgment  will  further  the  purpose  it  rep- 
resents. 

Section  8.  Woman’s  Auxiliary.  The  Com- 
mittee on  Woman’s  Auxiliary  shall  consist  of 
three  members,  of  whom  the  Secretary  shall  be 
one.  It  shall  advise  the  Auxiliary  on  matters 
referred  to  it  by  the  Auxiliary. 

Section  9.  Necrology.  The  Committee  on 
Necrology  shall  consist  of  three  members.  It 
shall  report  all  deaths  of  members  occurring 
during  the  year. 

Section  10.  Nominations.  The  Committee  on 
Nominations  shall  consist  of  five  members,  of 
whom  the  immediate  Past  President  shall  be 
one.  It  shall  prepare  a list  of  nominees  for  all 
offices,  standing  committees,  delegate  to  Ameri- 
can Medical  Association,  representative  to  the 
Delaware  Academy  of  Medicine,  and  members 
of  the  State  Board  of  Medical  Examiners,  to  be 
balloted  for  at  the  annual  meeting  of  the 
House  of  Delegates.  It  shall  not  be  mandatory 
upon  the  House  to  elect  any  or  all  of  the  mem- 
bers so  nominated,  but  any  member  of  tne 
House  shall  have  the  right  to  nominate  for 
any  office,  etc.,  any  member  of  the  Society 
who  has  been  in  good  standing  for  the  requi- 
site number  of  years. 

ARTICLE  X 
Special  Committees 

Section  1.  General.  There  shall  be  such 
Special  Committees  for  special  purposes  as  may 
be  necessary,  but  no  Special  Committee  may  be 
authorized  to  replace  any  Standing  Committee. 


Special  Committees  shall  be  appointed  by  the 
President,  unless  named  in  the  resolution  or 
authorization.  The  President  shall  be,  ex-of- 
ficio, a member  of  all  such  committees,  with 
the  right  to  vote.  A majority  of  a committee 
shall  constitute  a quorum.  Vacancies  in  a 
Special  Committee  shall  be  filled  by  the  Presi- 
dent. The  term  of  a Special  Committee  shall 
be  for  one  year,  from  Annual  Session  to  An- 
nual Session,  unless  otherwise  specified  in  the 
resolution  of  authorization.  Special  Commit- 
tees shall  make  an  annual  report,  through  the 
Secretary,  to  the  House  of  Delegates  not  later 
than  August  1st  of  each  year,  and  may  be 
present  and  participate  in  the  debate  on  their 
reports. 

Section  2.  Arrangements.  There  shall  be  a 
special  Committee  on  Arrangements,  which 
shall  be  appointed  by  the  component  society 
in  which  the  Annual  Session  is  to  be  held.  It 
shall  provide  suitable  accommodations  for  the 
meetings  of  the  Society,  of  the  House  of  Dele- 
gates, of  the  Council,  and  of  their  respective 
committees,  and  shall  have  charge  of  all  the 
local  arrangements  for  the  Annual  Session.  Its 
chairman  shall  report  an  outline  of  the  arrange- 
ments to  the  Secretary  not  later  than  August 
1st  of  each  year,  for  publication  in  the  pro- 
gram, and  shall  make  such  additional  an- 
nouncements during  the  Session  as  occasion 
may  require. 

ARTICLE  XI 
Eli ncls  and  Expenses 

Section  1.  Funds.  Funds  for  meeting  the 
expenses  of  the  Society  shall  be  raised  by  an 
equal  per  capita  assessment  on  each  component 
society,  by  special  assessment,  by  voluntary 
contributions,  from  the  publications  of  the 
Society,  and  in  any  other  manner  approved 
by  the  House  of  Delegates.  All  moneys  due  to 
and  belonging  to  the  Society  shall  be  paid  into 
the  hands  of  the  Treasurer.  These  moneys 
may  be  invested  by  the  Treasurer  under  the 
direction  of  the  Council. 

Section  2.  Assessment:  Per  Capita.  The 

amount  of  per  capita  assessment  shall  be  fixed 
annually  by  the  House  of  Delegates,  but  shall 
not  exceed  the  sum  of  ten  dollars  per  capita 
per  annum.  The  per  capita  assessment  for 
Active  Members  shall  be  six  dollars  per  annum. 
The  per  capita  assessment  for  Associate  Mem- 
bers shall  be  three  dollars  per  annum. 

The  assessment  of  new  members,  elected  and 
reported  between  April  1st  and  September  1st 
shall  be  one-half  the  annual  assessment.  As- 
sessments received  for  new  members  elected 
and  reported  in  September  shall  be  the  full 
annual  assessment,  which  shall  cover  the 
assessment  for  the  following  fiscal  year. 

Section  3.  Assessments:  Special.  Special 
assessments  may  be  levied  by  a vote  of  two- 
thirds  of  the  members  of  the  House  of  Dele- 
gates present  and  voting  at  any  meeting,  pro- 
vided that  notice  of  said  assessment  shall  have 
been  mailed  to  each  member  of  the  House  of 
Delegates  five  days  previous  to  the  meeting  at 
which  action  is  to  be  taken.  Special  assess- 
ments shall  be  due  and  payable  within  sixty 
days  of  the  vote  to  assess. 

Section  4.  Contributions.  Voluntary  contri- 
butions may  be  received,  as  occasion  may  re 
quire,  for  any  object  approved  by  the  House 
of  Delegates.  No  perison  may  solicit  contribu- 
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tions  in  the  name  of  the  Society  except  with 
the  approval  of  said  House. 

Section  5.  Remission.  The  Council,  upon 
recommendation  of  a component  society,  shall 
have  power  to  remit  the  assessments  and  other 
financial  obligations  to  this  Society  of  any 
member  who  on  account  of  sickness,  age,  or 
other  legitimate  cause  is  unable  to  pay  the 
same.  The  name  of  the  beneficiary  shall  be 
made  known  only  to  the  members  of  the 
Council. 

Section  6.  Appropriation.  Funds  shall  be 
appropriated  by  the  House  of  Delegates  to  de- 
fray the  expenses  of  the  Society,  for  publica- 
tions, and  for  such  other  purposes  as  will  fur- 
ther the  interests  of  this  Society.  All  resolu- 
tions appropriating  funds  must  be  referred  to 
the  Council  before  action  is  taken  thereon. 

Section  7.  Defense  Fund.  Each  year,  out  of 
the  funds  of  this  Society,  a sum  not  to  exceed 
one  dollar  for  each  active  member  may  be  sec 
aside  by  the  House  of  Delegates  as  a special 
fund  to  be  known  as  the  Medical  Defense 
Fund.  This  fund  shall  be  kept  separate  from 
other  moneys,  and  may  be  invested  by  the 
Treasurer  under  the  direction  of  the  Council, 
and  shall  be  used  only  for  the  legitimate  ex- 
penses of  members  threatened  with  or  prose- 
cuted for  alleged  malpractice;  provided,  how- 
ever, that  no  member  of  this  Society  shall  be 
entitled  to  the  benefits  of  this  Fund  who  was 
not  in  resident  practice  in  the  state  of  Dela- 
ware when  the  alleged  act  of  malpractice  was 
committed. 

Section  8.  Benevolence  Fund.  Each  year,  out 
of  the  funds  of  this  Society,  a sum  not  to  ex- 
ceed one  dollar  for  each  active  member  may  be 
set  aside  by  the  House  of  Delegates  as  a special 
fund  to  be  known  as  the  Medical  Benevolence 
Fund.  This  fund  shall  be  kept  separate  from 
other  moneys,  and  may  be  invested  by  the 
Treasurer  under  the  direction  of  the  Council, 
and  shall  be  used  only  for  the  relief  of  pecu- 
niary distress  of  sick  or  aged  members,  or  the 
parents,  widows,  widowers,  or  children  of  de- 
ceased members. 

Section  9.  Fiscal  Year.  The  fiscal  year  of 
the  Society  shall  be  from  Annual  Session  to 
Annual  Session,  and  all  books,  records  and  ac- 
counts shall  be  belanced  conformably  thereto. 

ARTICLE  XII 
Seal  and  Insignia 

Section  1.  Seal.  The  Seal  of  the  corporation 
shall  be  a double  circle  bearing  the  legend 
“Medical  Society  of  Delaware’’  between  the 
circles,  and  in  the  center  of  the  inner  circle  a 
device  as  per  cut, 


and  the  Seal  shall  be  kept  by  the  Secretary. 

Section  2.  Insignia.  The  Society  may  adopt 
for  the  exclusive  use  of  its  members  such  but- 
tons, badges,  emblems,  robes,  or  other  insignia 
as  it  may  from  time  to  time  determine. 

ARTICLE  XIII 
Referendum 

Section  1.  General  Meeting.  A General 
Meeting  of  this  Society  may,  by  a two-thirds 


vote  of  the  active  members  present,  provided 
these  number  at  least  fifty  members,  order  a 
general  referendum  on  any  question  pending 
before  or  on  any  action  taken  by  the  House 
of  Delegates,  and  when  so  ordered  the  House 
of  Delegates  shall  submit  such  question  to  the 
members  of  this  Society,  who  may  vote  Dy 
mail  or  in  person  within  fifteen  days,  and  if 
the  members  voting  shall  comprise  a majority 
of  all  of  the  active  members  of  the  Society,  a 
majority  of  such  vote  shall  determine  the 
question  and  be  binding  on  the  House  of  Dele- 
gates. 

Section  2.  House  of  Delegates.  The  House 
of  Delegates  may,  by  a two-thirds  vote  of  its 
members,  submit  any  question  before  it  to  a 
general  referendum,  as  provided  in  the  preced- 
ing section,  and  the  result  shall  be  binding  on 
the  House  of  Delegates. 

ARTICLE  XIV 
Amendments 

Section  1.  Procedure.  The  House  of  Dele- 
gates may  amend  these  By-Laws  at  any  Annual 
Session  by  unanimous  consent,  after  lying 
over  one  day,  provided  there  be  at  least 
twenty-five  members  of  the  House  present  and 
voting. 

If  there  be  a dissenting  voice,  the  amend- 
ment shall  lie  over  one  year,  shall  be  published 
in  the  Journal  of  this  Society  at  least  two 
months  before  the  next  Annual  Session,  and 
shall  be  printed  in  the  official  program  of  that 
Session.  Then  the  House  of  Delegates,  at  the 
next  Annual  Session,  may  adopt  the  amend- 
ment by  a two-thirds  vote  of  its  members. 

Section  2.  Printing.  Upon  the  adoption  or 
any  amendment,  a printed  copy  of  the  same 
shall  be  mailed  by  the  Secretary  to  each  mem- 
ber within  thirty  days. 


Tuberculosis  work  has  consistently  stressed 
the  major  importance  of  positive  health,  of 
being  more  physically  fit  than  the  immediate 
demands  of  your  life  seem  to  require.  This 
we  may  well  call  the  margin  of  safety  in  liv- 
ing. Doctor  Edward  L.  Trudeau  was  not 
quite  wise  in  advocating  too  early  exercise  for 
his  patients  but  he  was  basically  sound  in  his 
faith  in  the  health-giving  power  of  the  out- 
door life. 

In  its  advocacy  of  personal  hygiene,  of 
physical  fitness  as  a worthy  objective  per  se, 
the  tuberculosis  control  movement  has  led  the 
field.  It  has  the  position  of  spike  horse  on  the 
public  health  team  and  has  trampled  a path 
for  the  others  to  follow.  Kendall  Emerson, 
M.  D. 


Look  to  your  health ; and  if  you  have  it, 
praise  God  and  value  it  next  to  a good  con- 
science ; for  health  is  the  second  blessing  that 
we  mortals  are  capable  of ; a blessing  that 
money  cannot  buy. — Izaak  Walton. 
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Supply  and  Demand 

One  of  the  maxims  of  the  Hitler  textbook 
is  that  if  your  lie  is  big  enough,  and  you  tell 
it  often  enough,  it  will  be  accepted  as  truth. 
We  are  reluctant  to  believe  that  any  Ameri- 
can— individual  or  agency — would  adopt  that 
maxim  as  the  rule  and  guide  of  an  attempt  to 
influence  public  opinion.  But  the  evidence 
that  certain  American  individuals  and  agen- 
cies have  been,  and  are,  doing  just  that  is  be- 
coming impressive.  To  be  specific,  the  asser- 
tion in  high  places  that  the  people  of  this 
country  “cannot  get’’  the  medical  care  they 
need  is  the  opposite  of  true.  The  statement 
was  originally  made,  some  years  ago,  with 
reference  to  large  numbers  of  people,  a sub- 
stantial part  of  the  population.  It  was  safer 
to  put  it  in  general  terms,  and  it  has  been 
safer  to  keep  it  there ; every  reader  or  hearer 
of  the  publicity  for  the  government  health 
dole  could  feel  that,  while  he  wasn’t  in  the 
class  supposed  to  be  suffering  for  lack  of  it, 


the  other  fellow  might  be.  At  no  time,  how- 
ever, has  there  been  any  collection  of  data  on 
the  “other  fellow’’;  never  was  there  a statis- 
tical array  of  proof  of  any  kind.  Such  proof, 
of  course,  would  need  to  be  a summary  of 
individual  cases.  There  weren’t  enough,  if, 
indeed,  there  were  any,  of  those.  The  instance 
of  a person  dying  because  he  or  she,  for  any 
reason  of  economic  status,  actually  couldn’t 
get  the  medical  care  that  might  have  lengthen- 
ed life  would  have  been  headline  news  every- 
where— particularly  in  the  papers  support- 
ing the  trend  that  has  fostered  the  broadcast- 
ing of  the  statement.  No  such  headlines  have 
appeared — for  the  reason  that  there  haven’t 
been  any  such  instances.  The  build-up,  never- 
theless, goes  right  on ; the  assertion  that  peo- 
ple “cannot  get’’  medical  care  is  repeated 
almost  daily  by  those  too  regimentation-mind- 
ed to  ask,  or  to  be  interested  in,  who  couldn’t 
get  it,  and  when  and  where,  and  what  it  was 
that  he  needed  and  couldn’t  get. 

This,  of  course,  is  pure  propaganda.  Tts 
purpose  is  to  condition  the  public  toward 
voting  the  acceptance  of  balm  for  its  own 
publicity-created  self-pity.  Like  so  much  of 
the  propaganda  of  the  last  decade,  it  ignores 
not  only  the  facts  but  also  the  fundamental 
laws  that  govern  their  significance.  Among 
the  latter  is  the  law  of  supply  and  demand. 
The  country  is  now  suffering,  and  the  war 
effort  is  being  hampered,  as  the  result  of  gov- 
ernmental interferences  with  the  operation  of 
this  law.  Innumerable  attempts  have  been 
made  to  control  the  supply  of  one  commodity 
or  facility  and  to  regulate  the  demand  for 
another,  with  no  consideration  of  anything 
but  the  establishment — and,  naturally  the 
payroll— of  still  one  more  alphabetical  bu- 
reau. As  to  the  matter  of  individual  health, 
the  protagonists  of  the  government-adminis- 
tered plans  are  aiming  at  the  control  of  the 
supply  of  medical  services  and  facilities.  But 
where  is  the  demand  that  warrants  this  con- 
trol? Where  is  the  epidemic  out  of  hand? 
Where  are  the  poor  who  are  crying  for  what 
they  need — as  distinguished,  perhaps,  from 
what  they  merely  want?  Public  health  phy- 
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sicians  throughout  the  country  are  doing  an 
excellent  job ; industrial  physicians  and  pri- 
vate practitioners  are  doing  a superlative  job. 
They  are  overworked.  But,  who  in  this  emer- 
gency— excepting  where  there  is  a union  stew- 
ard to  watch  him — isn’t?  And  they  are  tired. 
But,  who — excepting  those  who  ai’e  attempt- 
ing to  heighten,  and,  in  their  own  interests, 
capitalize,  the  national  confusion — is  not? 

We  might  be  impressed  with  the  alleged 
demand  for  governmental  control  of  medical 
care  if  we  could  find  some  facts  and  figures 
to  show  that  the  demand  is  more  than  merely 
alleged.  We  would  be  greatly  impressed  (and 
so,  no  doubt,  would  the  recipients)  if  Wash- 
ington would  quit  heckling  the  medical  pro- 
fession and  begin  awarding  its  members,  in- 
dividually and  collectively,  the  Army  and 
Navy  “E’s”  which  so  many  of  them  so  rich- 
ly deserve. 

Editorial,  Indust.  Med.,  July,  1943. 


DELAWARE  0.  C.  D.— URGENT 

In  order  to  facilitate  the  movement  and 
provide  for  more  adequate  control  of  motor 
vehicles  that  should  be  permitted  to  move 
during  periods  of  air-raid  alarm  (actual  or 
test),  the  Office  of  Civilian  Defense  has  de- 
termined to  prescribe  an  official  identifying 
device  that  may  be  used  by  those  vehicles 
which  are  classified  as  “Emergency  Motor 
Vehicles.” 

The  primary  identifying  device  is  the 
Emergency  Motor  Vehicle  Pennant.  These 
pennants  are  white,  in  a shape  of  an  equilat- 
eral triangle,  with  sides  18  inches  in  length. 
The  basic  insigna  in  red  (the  letters  “CD” 
in  red  on  a white  triangle  superimposed  on 
a red  circular  field,  6 inches  in  diameter),  is 
the  only  emblem  to  be  used  on  the  pennant. 

Pennants  should  be  mounted  in  an  upright 
position  at  the  forward  left  side  of  the  ve- 
hicle and  located  so  as  to  be  visible  from  both 
sides  without  obscuring  the  vision  of  the 
driver.  The  most  practical  method  is  to  at- 
tach the  pennant  to  the  front  bumper  on  the 
left  end  of  same. 

These  pennants  are  numbered  and  regis- 
tered in  the  name  of  the  person  to  whom  is- 
sued, and  in  no  case  are  they  to  be  loaned  or 
used  except  by  the  person  to  whom  issued, 
and  then  only  during  an  alarm.  They  will 


be  issued,  on  request,  to  all  physicians  assigned 
to  hospitals  and  casualty  stations,  who  have 
signed  the  oath  of  allegiance,  copy  of  which 
has  been  mailed  to  all  eligibles.  If  you 
have  not  returned  this  form  to  Dr.  Samuel, 
Chief  of  EMS,  you  are  urged  to  do  this  at 
once.  This  insignia  will  entitle  the  doctor  to 
drive  to  his  appointed  station  during  an 
alarm,  including  the  red  signal,  under  the 
established  rules,  i.  e.,  15  miles  per  hour 
(strictly  enforced)  ; low-beam  headlights  at 
night ; 0.  C.  D.  insignia  properly  displayed. 

This  is  the  only  official  insignia  that  is 
permitted  under  the  Air  Raid  Protection 
Regulation  of  the  Commanding  General, 
Eastern  Defense  Command. 


PREVENTION  OF  TICK  FEVER 

Pointing  out  that  Rocky  Mountain  spotted 
fever  (tick  fever)  is  widespread  in  distribu- 
tion throughout  the  country,  George  E. 
Baker,  M.  D.,  Casper,  Wyo.,  points  out  in  The 
Journal  of  the  American  Medical  Association 
for  July  24  that  prevention  of  infection  may 
be  secured  by  simple  means  and  the  use  of 
tick  fever  vaccine. 

“Prevention  of  exposure  to  infection,”  he 
says,  “is  secured  only  by  remaining  out  of 
localities  where  ticks  abound.  Such  precau- 
tions are  not  at  all  times  possible  or  feasible. 
Those  entering  infested  localities  should  wear 
trousers,  gathered  by  some  means  at  the  bot- 
toms in  order  to  prevent  vectors  from  crawl- 
ing up  the  legs.  Ticks  do  not  jump  on  those 
who  pass  their  vantage  points  but  lie  in  wait 
on  low  grass  or  vegetation  not  over  a foot  and 
a half  above  the  surface  of  the  ground,  ac- 
tively moving  their  numerous  serrated  legs, 
by  which  means  they  seek  transfer  to  objects 
that  brush  by.  Clothing  should  have  a mini- 
mum of  seams  and  openings  in  order  to  pre- 
vent their  ingress  to  body  surfaces.  Smooth 
clothes  prevent  ticks  from  gaining  footholds, 
yet  those  with  a rough  nap  impede  their 
progress  once  they  have  got  on  the  body  cov- 
ering. It  is  a good  plan  while  in  tick  infested 
localities  to  pass  the  hand  occasionally  over 
the  back  of  the  neck  in  order  to  detect  crawl- 
ing ticks.  They  may  gain  access  to  the  body 
by  working  themselves  beneath  the  collar, 

“Clothing  should  be  removed  at  least  two 
or  three  times  a day  and  the  body  thoroughly 
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examined  for  the  presence  of  crawling  or  at- 
tached ticks.  As  they  hide  away  in  body 
folds,  crevices  and  hairy  portions  free  from 
rubbing,  a diligent  search  must  be  conducted. 
Camps  should  be  located  where  rodents  are 
few,  preferably  in  places  where  no  low  grass, 
sagebrush  or  small  bushes  are  growing. 
Wooded  areas  along  creek  banks  are  best 
avoided,  as  are  the  vicinities  of  old  trails  and 
roads.  Ideal  camping  spots  are  usually  where 
standing  timber  is  present  with  a minimum 
of  low  vegetation.  Persons  must  again  inspect 
their  persons,  clothing  and  bedding  before  re- 
tiring for  the  night  in  the  open.  The  precau- 
tion is  most  important  when  2 persons  sleep 
in  close  proximity.  Infected  ticks  may  at- 
tach themselves  to  both  persons  successively. 
The  first  one  may  escape  infection  or  be  but 
mildly  ill,  the  second  one  more  seriously  so 
from  reactivation  of  virus  in  the  tick  vector 
by  blood  ingestion  from  the  first  victim.  While 
in  tick  infested  localities  it  is  unwise  to  leave 
bedding  spread  on  the  ground  during  the  day. 
It  attracts  ticks,  often  from  a considerable 
distance.  After  return  from  trips,  clothes  and 
bedding  should  be  carefully  gone  over,  aired 
and  then  removed  to  buildings  not  used  for 
human  habitation.  Once  ticks  have  taken  up 
their  abode  in  a location,  eradication  is  apt 
to  prove  most  difficult  and  uncertain.  . . . 

“Tick  vaccine  gives  protection  against  tick 
fever.  It  is  prepared  by  the  Pocky  Mountain 
Laboratory  of  the  National  Institute  of 
Health,  Division  of  Infectious  Diseases,  at 
Hamilton,  Mont.,  and  is  dispensed  to  physi- 
cians desiring  it  for  the  purpose  of  immuniz- 
ing those  who  run  the  danger  of  being  ex- 
posed to  the  disease.  . . . The  degree  of  pro- 
tection afforded  by  vaccine  and  the  duration 
of  such  protection  varies  with  vaccinated  per- 
sons and  the  virulence  of  infection  to  which 
they  are  exposed.  As  a rule,  those  vaccina- 
ted in  the  spring  of  the  year  retain  a consider- 
able degree  of  immunity  for  at  least  the  re- 
mainder of  that  year.  ...  In  order  to  afford 
the  greatest  degree  of  protection  possible,  it 
is  recommended  that  immunization  be  per- 
formed each  year.  ...” 

Dr.  Baker  explains  that  the  highest  inci- 
dence of  tick  fever  in  the  western  area  of  the 
United  States  is  from  the  early  spring  into 
the  early  summer  months.  In  the  mountainous 
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regions  it  is  highest  during  the  late  spring 
months,  owing  to  delay  in  the  advent  of  warm 
weather.  In  the  eastern  areas  the  disease  is 
more  prevalent  in  the  late  spring  and  early 
summer  months,  but  cases  can  occur  in  the 
fall  of  the  year. 

‘ ‘ Treatment  of  tick  fever  is  purely  symp- 
tomatic and  supportive  in  character,”  the 
doctor  says.  “There  is  no  specific.  Its  ab- 
sence must  not  predispose  to  an  attitude  of 
helplessness  and  hopeless  inactivity  on  the 
part  of  those  caring  for  the  disease.  . . Vig- 
orous yet  well  directed  procedures  bring 
about  successful  outcomes  for  many  patients 
whose  recovery  appears  hopeless  at  the  time 
they  are  first  placed  under  care. 

“Bed  rest  with  good  nursing  care  is  neces- 
sary from  the  beginning  of  the  illness  in  order 
to  conserve  strength  as  much  as  possible.  At 
the  onset  patients  frequently  do  not  appear 
ill  enough  to  make  the  precautions  necessary, 
but  the  rapidity  with  which  serious  manifes- 
tations appear  makes  those  in  attendance 
thankful  that  they  have  been  insisted  on. 
Patients  must  be  kept  as  quiet  as  possible, 
both  mentally  and  physically.  Baths,  packs 
and  simple  sedation  are  often  effective.  ...” 

Dr.  Baker  explains  that  tick  fever  is  closely 
related  in  many  respects  to  typhus  fever. 
In  the  areas  in  the  west  where  it  is  common 
the  wood  tick  is  the  principal  source  of  the 
infection.  Since  warm,  dry  weather  brings 
the  wood  tick  into  full  activity,  it  is  possible 
that  in  any  locality  tick  fever  can  occur  in 
the  colder  months  of  the  year  provided  there 
is  an  abundance  of  warm  sunshine  or  ade- 
quate conditions  of  artificial  heat.  Trans- 
mission of  tick  fever  by  species  other  than 
wood  ticks  is  apparently  possible.  At  least 
eight  other  species  have  been  incriminated. 

Tick  fever  has  a usual  incubation  period  ot 
from  four  to  eight  days,  the  extremes  being 
two  to  twelve.  The  initial  manifestations  of 
the  disease  resemble  those  of  any  fever  illness, 
there  being  discomfort,  headache,  loss  of  appe- 
tite and  chilly  sensations.  These  vary  in  de- 
gree, lasting  an  average  of  two  or  three  days. 
The  disease  usually  has  an  abrupt  onset,  in- 
itial symptoms  often  appearing  in  the  late 
afternoon  or  early  evening.  There  is  a defi- 
nite chill,  pronounced  frontal  headache  and 
severe  aches  and  pains  in  the  muscles,  bones 
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and  joints,  the  latter  being  more  pronounced 
in  the  back  and  lower  extremities. 

“Tick  lever  may  be  confused  with  various 
other  infections,”  Dr.  Baker  says,  “particu- 
larly when  the  disease  appears  unexpectedly 
in  a locality  or  if  encountered  by  those  un- 
familiar with  its  manifestations.  The  diseases 
most  commonly  causing  confusion  are  typhoid 
and  allied  conditions,  severe  measles,  small- 
pox, epidemic  meningitis  . . . undulant  fe- 
ver . . . typhus  fever  and  Colorado  mountain 
fever.  ...” 


In  spite  of  the  steady  improvement  in 
diagnostic  techniques  and  facilities  during  the 
past  twenty  years,  little  substantial  progress 
has  been  made  in  finding  cases  of  early  tuber- 
culosis. The  reasons  for  this  failure  are  too 
well  known  to  call  for  discussion  here.  Briefly 
they  can  be  reduced  to  two  facts : early  tuber- 
culosis rarely  gives  rise  to  symptoms,  and  ap- 
parently well  people  seldom  consult  a doctor. 
Henry  D.  Chadwick,  M.  D.  and  Alton  S.  Pope, 
M.  D. : The  Modern  Attack  on  Tuberculosis. 


Tuberculosis  is  an  infectious  disease  but  it 
is  not  to  be  confused  with  the  acute  infectious 
diseases  in  which  the  microbiological  agents, 
bacilli,  protozoa  or  viruses,  dominate  and 
determine  the  course  and  final  outcome  of  the 
disease,  mostly  in  a few  days  or  weeks.  Tu- 
berculosis is  a very  chronic  disease,  the  sub- 
sequent course  of  which  after  the  primary  in- 
fection has  taken  place,  is  determined  by  the 
social  environmental  conditions  under  which 
the  individual  is  compelled  to  live,  as  well  as 
by  his  hereditary  constitution.  G.  Wolff  and 
A.  Ciocco : Amer.  Rev.  of  Tuber.,  Aug.,  1942. 


BOOK  REVIEWS 

Methods  of  Treatment.  Bv  Logan  Clenden- 
ing,  M.  D.,  and  Edward  H.  Hashinger,  M.  D.t 
Clinical  Professors  of  Medicine,  University  of 
Kansas.  Eighth  Edition.  Pp.  1033,  with  138 
illustrations.  Cloth.  Price.  810.00.  St.  Louis: 

C.  V.  Mosby  Company,  1943. 

This  old  favorite,  which  first  appeared  in 
1923,  has  been  brought  fully  up  to  date,  with 
many  new  discussions  added,  and  revisions  of 
several  older  items.  The  strength  of  this  book, 
and  hence  its  popularity,  hinges  upon  the 
definiteness  and  the  clarity  of  the  instructions 


as  to  the  technique  of  therapeutic  procedures, 
wherein  the  text  is  ably  assisted  by  the  il- 
lustrations, making  a combination  that  is  per- 
haps without  equal  in  its  field.  We  have  no 
doubt  this  eighth  edition  will  fully  sustain 
the  vogue  of  its  predecessors,  and  we  heartily 
recommend  it. 


Nutrition  and  Diet  in  Health  and  Disease. 
By  James  S.  McLester,  M.  D..  Professor  of 
Medicine,  University  of  Alabama.  Fourth 
Edition.  Pp.  849.  Cloth.  Price,  88.00.  Phila- 
delphia: W.  B.  Saunders  Company,  1943. 

Dr.  McLester  has  covered  the  entire  field 
of  nutrition  and  diet  in  health  and  disease  in 
a most  comprehensive  and  practical  manner: 
a timely  book  containing  all  the  information 
so  necessary  for  physicians  in  any  branch  ot 
medicine. 

Vitamins  are  thoroughly  discussed  as  to 
their  source,  effect  and  requirements  in 
health  and  disease.  Foods  from  all  sources 
are  considered,  with  many  charts  giving 
various  vitamin  content,  as  well  as  food 
values. 

Deficiency  diseases,  especially  those  due  to 
vitamin  deficiencies,  are  described  fully,  and 
methods  for  prevention  and  cure  are  given  in 
detail.  The  chapter  on  diabetes  mellitus  and 
the  fundamentals  of  its  treatment,  with  diet 
lists,  etc.,  is  an  outstanding  work  in  itself. 

This  book  is  indeed  a masterpiece ! May 
there  be  many  more  editions. 


Manual  of  Cardiology.  By  Thomas  J.  Dry, 

M.  B.,  Assistant  Professor  of  Medicine,  Uni- 
versity of  Minnesota  (Mayo  Foundation).  Pp. 
310,  with  80  illustrations.  Cloth.  Price,  $3.00. 
Philadelphia:  W.  B.  Saunders  Company,  1943. 

An  ideal  manual  should  be  authoritative 
and  informative,  as  well  as  concise.  That  all 
of  these  ends  can  be  accomplished  in  the  dif- 
ficult field  of  cardiology  is  herewith  demon- 
strated. After  discussing  the  fundamentals 
of  the  normal  heart,  the  symptoms  and  signs 
relating  to  disturbed  physiology  and  pathol- 
ogy are  presented  in  logical  order,  and  the 
reader  cannot  help  being  impressed  with  the 
sound  reasoning  and  observations  involved. 
The  various  specific  diseases  of  the  heart  are 
very  clearly  discussed,  with  appropriate  fig- 
ures and  diagrams.  An  excellent  chapter  is 
devoted  to  the  mode  of  production  of  abnor- 
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mal  electrocardiographic  patterns,  and  illus- 
trative electrocardiograms  are  used  through- 
out the  text.  Finally,  very  practical  chapters 
are  devoted  to  treatment,  congestive  failure, 
and  the  cardiac  neurosis.  The  manual  is  high- 
ly recommended  to  the  student  or  physician 
who  seeks  quick,  practical,  and  useful  infor- 
mation in  the  entire  field  of  cardiology. 


Rehabilitation  of  the  War  Injured.  Edited 
by  William  Brown  Doherty,  M.  D.,  and  Dago- 
bert  D.  Runes,  M.  D.  Pp.  684,  illustrated. 
Cloth.  Price,  $10.00.  New  York:  Philosophical 
Library,  1943. 

This  symposium  consists  of  53  papers  re- 
printed from  some  20  American  and  British 
journals  and  two  book  publishers.  The  pa- 
pers are  divided  as  follows:  neurology  and 
psychiatry,  8 ; reconstruction  and  plastic 
surgery,  16;  orthopedics,  5;  physiotherapy.  7 ; 
occupational  therapy,  14;  legal  aspects,  2; 
miscellaneous,  1.  The  editors  have  thus 
brought  together  much  timely  material,  all 
devoted  to  rehabilitation.  This  symposium  is 
a companion  to  “War  Medicine,”  which  was 
reviewed  in  October,  1942.  Both  of  these 
volumes  lack  an  index,  which  renders  them 
much  less  available  for  quick:  reference;  ma- 
terial as  varied  and  valuable  as  this  should 
be  thoroughly  indexed  and  cross-indexed. 


Medical  Malpractice.  By  Louis  J.  Regan, 

M.  D.,  LL.  B.  Pp.  256.  Cloth.  Price,  $5.00. 

St.  Louis:  C.  V.  Mosby  Company,  1943. 

This  new  work,  by  a doctor-lawyer,  fills  a 
want  long  felt  by  the  medical  profession. 
With  the  great  increase  in  recent  years  of 
legal  threats  or  actions  against  physicians  for 
alleged  malpractice,  the  profession  has  needed 
a brief  text  that  points  out  the  doctor's  liabil- 
ity to  his  patient  and  the  ways  in  which  he 
may  safeguard  himself  against  actionable 
claims.  At  long  last,  here  is  the  book.  De- 
voted exclusively  to  this  one  branch  of  legal 
medicine,  Began  "s  book  is  concise  and  com- 
plete. The  amount  of  meaty  material  includ- 
ed is  impressive.  The  various  problems  are 
discussed,  and  then  cases  cited.  His  unique 
“self-test”  is  illuminating;  we  tried  it  our- 
selves. 

This  book  is  for  every  practitioner;  and 
doctor,  after  you  get  the  book,  you’d  better 
read  it  carefully! 


Atlas  of  Surgical  Operations.  By  Elliott  C. 
Cutler,  M.  D.,  Professor  of  Surgery,  Harvard 
University;  and  Robert  Zollinger,  Assistant 
Professor  of  Surgery,  Harvard  University. 
Eighth  printing.  Pp.  181.  Cloth.  Price,  $9.00. 
New  York:  The  MacMillan  Company,  1942. 

This  popular  Harvard  opus,  originally  pub- 
lished in  1939,  had  reached  its  eighth  and 
latest  printing  in  1942,  proof  enough  of  its 
value.  This  work  consists  of  pen  and  ink 
drawings  on  folio  size  pages,  opposite  which 
is  a page  of  text  which  gives  the  indications, 
preoperative  technique  and  postoperative 
care.  Together,  they  present  the  common 
operations  of  surgery  and  gynecology,  in 
a fully  adequate  way.  The  authors  mod- 
estly state  that  this  work  will  be  of  value 
to  the  beginner  in  surgery;  we  know  it  will 
be  of  great  value  to  the  experienced  surgeon 
who  wants  to  brush  up  on  some  little  point 
the  night  before.  The  84  plates  contain  760 
drawings,  possible  only  by  the  utilization  of 
a page  10%  by  14%  inches,  and  this  average 
of  9 drawings  per  plate  means  that  most 
operations  can  be  depicted  on  one  plate — a 
very  concentrated  guide.  Surgical  atlases 
are  not  new,  in  fact  they  go  back  to  the  Middle 
Ages,  but  this  atlas  is  new,  in  the  sense  that 
the  best  thought  and  experience  of  present- 
day  surgeons  is  illustrated  and  described. 
This  is,  therefore,  one  of  the  outstanding 
guides  of  modern  surgery  and  should  be  in 
the  library  of  every  busy  surgeon. 


Manual  of  Fractures:  Treatment  by  Exter- 
nal Skeletal  Fixation.  By  C.  M.  Shaar.  M.  D„ 
Captain,  Medical  Corps,  U.  S.  Navy;  and  Frank 
P.  Kreuz,  Jr.,  M.  D.,  Lieut. -Commander,  Medi- 
cal Corps,  U.  S.  Navy.  Pd.  300.  with  148  il- 
lustrations. Cloth.  Price,  $3.00.  Philadel- 
phia: W.  B.  Saunders  Company,  1943. 

The  title  of  this  Manual  amply  describes  it. 
The  authors  frankly  state  that  external  skele- 
tal fraction  is  to  be  used  when  and  where 
routine  and  other  measures  are  not  applica- 
ble. For  this,  the  authors  prefer  the  splint 
devised  by  Otto  Stader,  the  veterinarian  who 
lias  been  treating  fractures  in  dogs  so  suc- 
cessfully with  his  device  since  1937.  We  are 
going  to  hear  a lot  more  about  this  Stader 
splint  in  the  future — for  humans.  In  addi- 
tion, the  authors  discuss  delayed  union,  non- 
union, complications,  anesthesia  and  xray 
study.  Also  described  is  Shaar’s  anti-pendu- 
lum apparatus  for  use  at  sea;  likewise  bone 
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grafts  and  arthrodesis.  The  illustrations 
amply  fortify  the  text,  which  is  a well  written 
one,  devoid  of  excess  verbiage.  This  is  a book 
we  can  recommend  most  highly,  especially 
since  it  deals  fully  with  the  splint  of  the 
future — the  Stader  splint. 


New  and  Nonofficial  Remedies,  1943,  con- 
taining descriptions  of  the  articles  which  stand 
accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Associa- 
tion on  January  1,  1943.  Pp.  772.  Cloth. 
Price.  $1.50.  Chicago:  American  Medical  Asso- 
ciation, 1943. 

The  current  volume  of  New  and  Nonofficial 
Remedies  continues,  with  minor  improve- 
ments, the  convenient  and  informative  sys- 
tem of  classification  adopted  for  the  1942 
volume.  The  terminology  of  the  official  drugs 
has  been  revised  to  conform  to  the  U.  S.  P. 
Nil  and  the  N.  F.  VII.  One  notes  that  the 
valuable  bibliographic  index  now  appears  on 
white  instead  of  “India  Tint”  paper,  a war- 
time necessity  no  doubt.  This  index  appears 
before  the  general  index  which  is  now  more 
properly  placed  at  the  end  of  the  book.  To 
one  accustomed  to  the  old  format  of  New  and 
Nonofficial  Remedies  the  new  arrangement  ap- 
pears at  first  somewhat  awkward,  but  with  a 
little  use  the  wisdom  and  convenience  of  the 
changes  becomes  more  and  more  apparent. 

Textual  changes  and  revisions  do  not  ap- 
pear to  be  as  numerous  as  in  some  previous 
editions.  The  chapter,  1 ligitalis  and  Digitalis- 
like  Principles  and  Preparations,  has  been 
extensively  and  somewhat  radically  revised 
to  keep  pace  with  the  changing  attitude  to- 
ward this  drug.  It  is  understood  that  in  this 
revision  the  Council  had  the  aid  of  the  fore- 
most digitalis  authorities,  pharmacologists 
and  clinicians  alike.  Other  revisions  have 
been  made  obviously  to  keep  the  book  up  to 
date  with  medical  knowledge. 

No  such  spectacular  new  additions  as  the 
appearance  in  a previous  volume  of  the  sul- 
fonamides is  to  be  noted.  Among  the  more 
noteworthy  of  the  new  additions  are  Nike- 
thamide, the  central  nervous  system  stimulant 
which  was  first  introduced  as  Coramine;  Di- 
ethylstilbestrol,  the  synthetic  estrogen ; Trichi- 
nella  Extract  for  the  diagnosis  of  trichinosis; 
and  Zephiran  Chloride,  a mixture  of  alkyl 
dimethyl  benzyl  ammonium  chlorides,  an  in- 
teresting new  anti-infective  agent. 


No  one  can  examine  the  successive  volumes 
of  New  and  Nonofficial  Remedies  without  in- 
creasing his  profound  respect  for  the  faith- 
ful and  unselfish  work  of  the  Council  on  Phar- 
macy and  Chemistry  in  the  cause  of  rational 
therapeutics.  Each  volume  represents  a pro- 
gressive milestone  on  the  road  of  medical 
science. 


Reports  of  the  Council  on  Pharmacy  and 
Chemistry.  Issued  under  the  direction  and 
supervision  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Associa- 
tion. Pp.  207.  Cloth.  Price,  $1.00.  Chicago: 
American  Medical  Association,  1943. 

Through  the  years  the  size  of  this  volume 
has  grown  with  the  increased  work  of  the 
Council  on  Pharmacy  and  Chemistry  until 
the  present  edition  has  the  same  number  of 
pages  as  the  book  published  in  1908,  which 
covered  the  Council’s  first  four  years  of  activi- 
ty. Some  of  the  functions  of  this  group  are 
well  known,  but  a more  thorough  understand- 
ing of  the  Council’s  scope  may  be  gained  from 
the  annual  reprint.  This  volume  epitomizes 
that  phase  of  the  Council’s  work  which  may 
be  said  to  be  collateral  to  the  “acceptance” 
of  drugs  - — the  informative  consideration  of 
current  medical  problems  in  the  interest  of 
rational  therapeutics.  It  contains  reports  of 
studies  by  private  investigators  which  were 
originally  published  in  The  Journal  under 
the  sponsorship  of  the  Council,  such  as  pre- 
liminary discussions  of  new  developments  in 
therapeutics  and  timely  articles  on  the  status 
of  recognized  agents  as  well  as  reports  of 
omission  or  rejection  of  products  from  New 
and  Nonofficial  Remedies.  It  also  offers  a 
record  of  current  decisions  on  matters  of 
Council  policy. 

Several  of  the  reports  are  of  particular  in- 
terest for  various  branches  of  medical  science : 
the  use  of  bulk  ether  in  anesthesia,  the  ab- 
sorption of  surgical  gut  (catgut),  the  higher 
types  of  antipneumococcus  rabbit  serum,  the 
surgical  and  medical  treatment  of  animals 
with  experimental  hypertension,  and  the 
status  of  racemic  epinephrine  solutions  for 
oral  administration.  The  reports  in  this 
small  compact  volume  represent  expert  med- 
ical consensus  and  are  proffered  to  aid  in 
the  consideration  of  the  value  of  therapeutic 
agents. 
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For  Ethical  Practitioners  Exclusively 

(57,000  Policies  in  Force) 


$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 


For 
$32.00 
per  year 


$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 


Fur 
$64.00 
per  year 


$15,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 


For 
$96.00 
per  year 


ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 

41  years  under  the  same  management 

OVER  $2,418,000.  INVESTED  ASSETS 
OVER  $11,350,000.  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 

"86  cents  of  each  $1.00  of  gross  income  is  used  for 
members'  benefits" 

Send  for  application , Doctor,  to 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Building,  Omaha,  Nebraska 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Imports  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


PHARMACY  AT  ITS  BEST 

Prescription  work  is  our  most  im- 
portant assignment 
T Tighest  compounding  standards  are 
always  maintained 

A full  registered  pharmacist  handles 
every  order 

Rigid  rules  of  sanitation  are  kept 
constantly  enforced 

Modern  efficiency  makes  service 
pleasant  and  prompt 

All  prescriptions  are  double-checked 
for  accuracy 

Costs  are  always  kept  down  to  the 
minimum 

\7'ou  will  profit  by  referring  your 
* prescriptions  here 

ECKERD’S  DRUG  STORES 

723  Market  St.  513  Market  St. 

900  Orange  St. 

WILMINGTON,  DELAWARE 
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PARKE’S 

Qold  Camel 

4* 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 

TEA  BALLS 

INDIVIDUAL  SERVICE 

water  oysters. 

“ Every  Cup  a Treat” 

All  Kinds  of  Other  Seafood 

Wholesale  and  Retail 

L.  H.  PARKE  COMPANY 

Wilmington  Fish 

Coffees  Teas  Spices 

Market 

Canned  Foods  Flavoring  Extracts 

711  KING  STREET 

Philadelphia  Pittsburgh 

Flowers . . . 

VALENTINE'S 

\/ALSPAR 

V HOUSE  PAINT 

Geo.  Carson  Bovd 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

at  216  West  10th  Street 

ALSO  EVERYTHING  THE  HOSPITAL 

Phone:  4388 

MAY  NEED  IN: 

HARDWARE 

JANITOR  SUPPLIES 

FRAIM’S  DAIRIES 

CHINA  WARE 

Distributors  of  rich  Grade  "A"  pas- 

ENAMEL  WARE,  ETC. 

teurized  Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 

rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Delaware  Hardware 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent.  Cream 
Buttermilk,  and  other  high  grade 

Company 

dairy  products. 

HARDWARE  SINCE  1822 

VANDEVER  AVE.  & LAMOTTE  ST. 

2nd  & Shipley  Sts.  Wilmington,  Del. 

Wilmington,  Delaware 
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INVEST  IN  AMERICA 

BUY  U.S.WAR  BONDS 

DELAWARE  POWER  & LIGHT  CO. 

600  MARKET  STREET,  WILMINGTON 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 


A Store  for 

Quality  Minded  Folk 
JVho  are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

...fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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J/2  LB  NET  (227  GM) 


' Pabtom  contains  thiamine  (vitamin 
tier  I ■ V‘n  G)  Uom  natural  sources,  nutn- 

^ V !rnPo?tant  minerals  (Iron.  copp^.  calc^m 
f,b*r  ^ c'p^0fus),  is  readily  digested,  low  in  cf,J<Je 
^ -'stable,  convenient  and  economical  to  p repar* 


Requires  no  cooking 

milk  or  water,  hot  or  cold. 
Serv*  with  milk  or  cream. 


MEAD  JOHNSON  & CO. 

EVANSVJLLE  IND  USA 





PABLUM 


A thoroughly  cooked  and  dried 
Palatable  mixed  cereal  food, 
yitamin  and  mineral  enriched. 

con‘ls|4  ol  wheafmtal  (farina),  oatmeal  «*«at 
P,  • cornmeal,  powdered  beef  bone  speca|lr 

»ltw  a ,t,r  human  use.  sodium  chloride,  powder* 
,,  * *4f  powdered  ye*st  and  reduced  iron  PaWu™ 

, cooKed  under  pressure  and  dne<3 

S8  . 511  'UWuit  o<  the  starcn  granules  and  some 
'•dilation  Pni,  ,.rv, . ...  — «„  reitamm  B.) 


S 


V2  LB.  NET  (227  GM  l" 


PA  B E N A 


oatmeal  enriched  with 

V|tamin  and  mineral  supplements, 
thoroughly  cooked  and  dried. 

Pabena consist  of  oatmeal,  malt  syrup,  powdered  w'wr 
^°*f**red  beef  bone  specially  prepared  for  human  use 
p 1 chloride,  powdered  yeast,  and  reduced  lf°n 
, ' ° furbishes  vitamin  B complex,  Including  fh** 

'!*' ancl  hutribonafly  important  minerals  (iron,  COPP*' 
a"d  Phosphorus).  As  a result  of  thorough 
abt»m8  *n<l  d,ym®‘  Pahena  Is  easily  digested;  pa|Bt 
convenient  to  prepare;  and  economical  t° 

REQUIRES  no  cooking 

Add  milk  or  wafer,  hot  or  cold- 
Serve  wifh  milk  or  cream. 

MEAD  JOHNSON  & CO. 

CVANSVILL*.  INO..  U * * 


JL?  e i 


. a CJ 


m 


& 
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8 oz. — 1 lb.  2 oz. 


Councils 


8 oz.  only 


A BLUM,  the  pioneer  precooked  fortified  infant 
cereal,  now  has  a companion-product:  Pabena  is  a 
precooked  oatmeal  cereal,  lending  variety  to  the  in- 
fant's diet  and  offering  the  nutritional  and  convenient 
features  of  Pablum. 

BOTH  continue  to  be  marketed  and  advertised  only 
to  the  medical  profession.  Samples  available  on  physi- 
cians’ requests. 


MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND.,  U.S.A. 


DELAWARE  STATE 


Official  Organ  of  the  Medical  society  of  ueiaivare  n 


Entered  as  second-class  matter  June  28.  1929,  at  the  Post  Office  at  Wilmington,  Delaware,  under  the  Act  ol 
March  3,  1879.  Editorial  and  Business  Office.  618  Citizens  Bank  Building,  Wilmington,  7,  Delaware. 
Issued  monthly.  Copyright.  1943,  by  the  Medical  Society  of  Delaware. 


BACKGROUND 


THE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal  ped- 
iatric recognition.  No  carbohydrate  employed  in  this  sys- 
tem of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri- 
Maltose. 


DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 
DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  tbe  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 


DEXTRI-MALTOSE 


MEDICAL 


INCORPORATED  1789 


Per  Vopy,  goe  1. 
Per  Year,  $2.00 


VOLUME  15 
NUMBER  8 
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These  products  are  hypo-allergenic 
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reaching  unauthorized  persons 

„ Mead  Johnson  & Company,  Evansville,  Ind„  U.  S.  A. 
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Three  forms  of  Wyeth  digitalis  as- 
sist the  physician  in  providing  the 
cardiac  patient  with  precise  protec- 
tion. In  addition  to  Wyeth’s  Tinc- 
ture Digitalis,  U.S.P.,  Wyeth’s 
Capsules  Digitalis  Leaf,  Defatted, 
are  available.  In  cases  when  nausea 
and  vomiting,  due  to  causes  other 
than  digitalization,  preclude  oral  administra- 
tion, Wyeth’s  Suppositories  Digitalis  Leaf 
permit  rectal  administration. 


JOHN  WYETH  & BROTHER,  INC.,  PHILADELPHIA,  PA. 


• Wyeth's  Tincture  Digitalis,  U.S.P.  XII. 
Bottles  of  4 flutdounces  and  one  pint. 

• Wyeth's  Capsules  Digitalis  Leaf,  De- 
fatted, 1 unit  U.S.P.  XII.  Bottles  of  }6, 
100,  3 00  and  1,000  capsules. 

• Wyeth's  Suppositories  Digitalis  Leaf, 
1 unit  U.S.P.  XII.  Boxes  of  12. 


D I 


ALL  ARE  PHYSIOLOGICALLY  STANDARDIZED. 

GITALIS  PRODUCTS 
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Upjohn  Diethylstilbestrol  Perles 


for 

of 


easy  control 
dosage 


o/hc  ; / .0  ma. 


■ jyecn  : 0.  ma. 


ACTUAL  SIZE 


Rapid  relief  from  vasomotor  and  mental  symptoms  of  the  menopause  depends  on 
careful  control  of  dosage.  With  Upjohn  Diethylstilbestrol  Perles  this  dosage  control  is 
easy,  flexible.  For  oral  use  there  are  now  four  Perles  in  different  strengths  from  which 
to  choose.  Each  Perle  is  color-coded.  It  bears  a bright,  quickly-identified  color  which 
helps  the  physician  and  the  dispensing  pharmacist  to  recognize  the  potency — light 
green,  0.1  mg.;  green,  0.25  mg.;  blue-green,  0.5  mg.;  blue,  1.0  mg. 

Upjohn  Diethylstilbestrol  Perles  are  indicated  wherever  an  estrogenic  effect  is 
desired.  They  have  been  found  of  particular  value,  not  only  during  the  menopause, 
but  in  senile  vaginitis,  in  gonorrheal  vaginitis,  and  in  relieving  or  preventing  painful 
engorgement  of  the  breasts  during  suppression  of  lactation. 

"The  therapeutic  use  (of  Diethylstilbestrol)  has  been  demonstrated  to  be  effec- 
tive for  all  those  conditions  recognized  to  respond  to  the  natural  estrogens."  N.  N.  R. 


Upjohn  Diethylstilbestrol  Perles  are  available  in  each 
of  the  four  potencies  in  bottles  of  100  and  500 


Upjohn 


ANOTHER  WAY  To  SAVE  'IVES...  BUY  WAR  BONDS  FOR  VICTORY 
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My  boss  used  to  be  as  grumpy  as  a bear.  He’d  growl 
and  bang  around  and  his  wife  said:  "Poor  George,  he's 
working  too  hard.  It’s  wearing  him  down  to  a frazzle!” 

So,  I told  her  a few  plain  facts: 

. . . how  I'd  discovered  the  most  amazing  thing  . . . 
that  physicians  who  prescribe  S-M-A*  actually  have 
more  time  for  other  things  . . . because  it  isn’t  necessary 
to  change  the  formula  throughout  the  entire  feeding 
period.  (She  sat  up  at  that.) 


. . . how  S-M-A  eliminates  many  unnecessary  questions 
that  mothers  usually  ask  about  other  modified  milk 
formulas. 


When  I had  finished,  she  said  she  would  certainly  speak 
to  George  about  using  S-M-A  as  a routine  formula. 

★ ★ ★ 

Just  because  my  boss  turned  over  a new  leaf.  . . he  wants 
everybody  to  pat  him  on  the  back  for  it.  But  he’s  not 
fooling  us  ...  we  know  how  he  got  to  be  such  a nice  man. 


With  the  exception  of  Vitamin  C 
. . . S-M-A  is  nutritionally  complete. 
Vitamins  B,,  D and  A are  included 
in  adequate  proportion  . . . ready  to 
feed.  Their  presence  in  S-M-A  pre- 
vents the  development  of  subclinical 
vitamin  deficiencies  . . . because  the 
infant  gets  all  the  necessary  vitamins 
right  from  the  start. 


S-M-A  has  still  another  highly  im- 
portant advantage  not  found  in  other 
modified  milk  formulas.  It  contains 
a special  fat  that  resembles  breast 
milk  fat  . . . resembles  it  chemically 
and  physically  — according  to  im- 
partial laboratory  tests.  S-M-A  fat  is 
more  readily  digested  and  tolerated 
by  most  infants  than  cow's  milk  fat. 


The  infant  food  that  is 
nutritionally  complete 

*REG.  U;  S.  PAT.  OPT. 


. M.  A.  Corporation 
100  McCormick  Boulevard 
Chicago,  Illinois 


S-M-A,  a trade-mark  of  S.M.A.  Corporation,  for  its  brand  of  food 
especially  prepared  for  infant  feeding — derived  from  tuberculin- 
tested  cow's  milk,  the  fat  of  which  is  replaced  by  animal  and  veg- 
etable fats,  including  biologically  tested  cod  liver  oil;  with  the  addi- 


tion of  milk  sugar  and  potassium  chloride;  altogether  forming  an 
antirachitic  food  When  diluted  according  to  directions,  it  is  essen- 
tially similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate 
and  ash,  in  chemical  constants  of  the  fat  and  physical  properties. 
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Edema  Duration 

due  to  the  varying  methods  of  cigarette  manufacture 
(as  shown  by  rabbit-eye  test*) 


Upon  instillation  of  smoke  solu- 
tion from  Philip  Morris  Ciga- 
rettes 

Average  duration 
8 MINUTES 


CLINICAL  CONFIRMATION : * * 

When  smokers  changed  to  Philip  Morris,  every  case 
of  irritation  of  the  nose  and  throat  due  to  smoking 
cleared  completely  or  definitely  improved. 

* Proc.  Soc.  Exp.  Dio.  and  Med.,  1934,  32,  241-245  **  Laryngoscope,  1935,  XLV,  No.  2,  149-154 


Upon  instillation  of  smoke  solu- 
tion from  cigarettes  made  by  the 
Ordinary  Method 

Average  duration 
45  MINUTES 
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SO  EASY  TO  GIVE 

the  wanted  gift! 


Cigarettes— the  Gift  that  Rates  with  Service 
Men. ..Camel  — the  Brand  that  Rates  First... 


It’s  the  thought  behind  your  gift  that’s 
important  to  men  in  the  armed  forces. 
Meaning  that  sending  Camel  Cigarettes  is 
the  really  considerate  way  to  express  your 
generous  impulse. 


First,  cigarettes  are  highly  prized  by  fight- 
ing men.  Second,  Camel  is  the  brand  prized 
above  all  others*— for  sheer  mildness,  cheer- 
ing fragrance,  delightful  flavor. 


Let  a carton  of  Camels  convey  your  hearty 
good-will  to  friend  or  relative  in  service. 
Your  dealer  features  Camels  in  cartons.  See 
cr  telephone  him  today. 


New  reprints  available  on  cigarette  research  — Archives  of 
Otolaryngology,  February,  1943,  pp.  169-173  — March,  1943, 
pp.  404-410.  Camel  Cigarettes,  Medical  Relations  Division, 
1 Pershing  Square,  New  York  17,  N.  Y. 


Camel 


With  men  in  the  Army,  the  Navy,  the  Marine 
Corps,  and  the  Coast  Guard,  the  favorite 
cigarette  is  Camel.  ( Based  on  actual  sales 
records  in  Post  Exchanges  and  Canteens.) 


COSTLIER  TOBACCOS 


BUY  WAR  BONDS  AND  STAMPS 
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cetnfi/e/e  unit  fat 
'jrffi/ilo'ved 

v fii'i  . / fiiy/i/Pt, //////? 


Koromex  Set  Complete*  is  an  attractively  packaged  unit  containing  the 
important  items  used  for  approved  contraceptive  technique.  Identified  by 
a removable  label.  To  order  or  prescribe,  merely  write,  "Koromex  Set 
Complete,  Diaphragm  Size ”. 

Sac/i  tylnel  c<&cii/frrn& . . . 

KOROMEX  DIAPHRAGM— Widely  accepted  KOROMEX  TRIP  RELEASE  INTRODUCER 

as  the  outstanding  diaphragm  in  use  today.  — Specially  designed  swivel  tip  facilitates 

Durable.  GUARANTEED  FOR  2 YEARS.  usage.  Gauged  to  take  all  size  diaphragms. 

KOROMEX  JELLY  and  H-R  EMULSION  CREAM  — Both  preparations  have  equally  high 

spermicidal  value,  but  differ  in  degree  of  lubrication.  Both  are  included  so  the  patient 
may  determine  which  preparation  better  meets  her  requirements  and  personal  preferences 

^ Price  of  Koromex  Set  Complete  is  only  that  of  the  Koromex  Diaphragm  and  Koromex  Trip  Release  Introducer 


Holla 


a4-l 

LxrmJit 


-Rantos 

)amy,  Snc. 

551  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 
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FOR  INFANTS 
FOR  CHILDREN 


DRISDOLin  Propylene  Glycol  makes 
it  possible  to  secure  the  benefits 
obtainable  from  combining  vitamin  D 
with  the  daily  milk  ration.  This  prepa- 


ration is  simple,  convenient  and  easy 
to  use,  and  relatively  little  is  required 
for  prophylaxis  and  treatment  of 
rickets— only  fwo  drops  daily . 


DRISDOL  IN  PROPYLENE  GLYCOL 
DOES  NOT  FLOAT  ON  MILK  • DOES  NOT  ADHERE  TO  BOTTLE 
DOES  NOT  HAVE  A FISHY  TASTE  • DOES  NOT  HAVE  A FISHY  ODOR 


Drisdol  in  Propylene  Glycol— 1 0,000  units  per  Gram— is  available  in  bottles  containing  5 cc. 
and  50  cc.  A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop  is  supplied  with 
each  bottle. 


This  cherished 
symbol  of  distinguished 
service  to  our  Country  waves 
from  the  Winthrop  flagstaff. 


DRISDOL 


Reg.  U.  S.  Pat.  Off.  & Canada 


IN  PROPYLENE  GLYCOL 

Brand  of  Crystalline  Vitamin  D from  ergosterol 


WINTHROP  CHEMICAL  COMPANY,  INC. 

NEW  YORK,  N.  Y.  ^ WINDSOR,  ONT. 
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"The  therapeutic  applications  of  adrenalin  are  already  numerous  and  new 
uses  for  it  are  constantly  being  found  out  by  different  experimenters.  Generally 
speaking,  adrenalin,  when  locally  applied,  is  the  most  powerful  astringent  and 
hemostatic  known  . . . and  it  is  the  strongest  stimulant  of  the  heart  ...  it  will 
unquestionably  attain  to  a prominent  place  in  the  materia  medica." 

A Parke-Davis  publication  issued  in  1902. 

Today  — four  decades  after  isolation  and  crystallization  of  ADRENALIN* 
(epinephrine  hydrochloride)  — a great  volume  of  literature  attests  to  the  high 
place  it  has  attained  in  materia  medica.  Physicians  know  its  amazing  record 
as  a circulatory  stimulant,  vasoconstrictor  and  hemostatic.  ADRENALIN  is  the 
20th  Century's  first  great  medical  discovery.  No  trade-marked  product  has 
found  wider  acceptance;  none  enjoys  a wider  field  of  usefulness. 

'TRADE-MARK  REG  U.  S PAT.  OFF.. 


The  active  principle  of  the  medullary  portion  of  the  suprarenal  glands  was  isolated  in  crystalline  form 
and  its  chemical  structure  determined  in  1901  by  Parke,  Davis  & Company 
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Woman’s  work 


Everywhere  women  are  carrying  a wartime  load — the  doc- 
tor’s wife  with  absent  spouse — the  nurse  doing  double  duty 
while  her  colleague  serves  in  a foreign  land — the  girl  who 
does  a man’s  work  in  industry  to  free  another  fighter  for  the 
United  Nations. 

In  times  like  these  the  Lilly  tradition  of  quality  is  appre- 
ciated more  than  ever  by  those  who  are  responsible  for  Lilly 
products.  Meticulous  methods  of  standardization,  production, 
and  inspection  are  so  much  a part  of  the  Lilly  structure  that 
new  workers  quickly  sense  their  obligation  to  carry  on  no  less 
efficiently  than  the  men  they  have  replaced. 

Eli  Lilly  and  Company  • Indianapolis,  Indiana,  u.  s.  a. 
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ROCKY  MOUNTAIN  SPOTTED  FEVER 
A Summary  of  Recent  Literature  Dealing 
With  Virulence  and  Therapeutic 
Value  of  Immune  Rabbit  Serum 

Edwin  Cameron,  M.  D.,# 

Dover,  Del. 

At  the  time  of  this  writing  considerable 
public  interest  is  being  displayed  over  t lie 
apparent  increase  in  the  incidence  of  Rocky 
Mountain  spotted  fever  in  Delaware.  As  would 
he  expected,  a similar  degree  of  interest  was 
displayed  by  physicians,  particularly  those 
who  were  treating  the  cases. 

Recent  literature  on  Rocky  Mountain  spot- 
ted fever  is  somewhat  diversified  in  nature, 
ranging  from  discoveries  of  new  vectors  of 
the  disease  to  studies  of  the  newest  therapeu- 
tic agent.  In  this  article  an  attempt  is  made 
to  draw  together  the  outstanding  points  of 
these  studies  and  present  the  conclusions  of 
the  various  authors. 

For  several  years  it  has  been  generally  ac- 
cepted that  the  western  strain  of  the  virus  of 
Rocky  Mountain  spotted  fever  was  more  viru- 
lent than  the  eastern  strain  and  hence  accom- 
panied by  a higher  mortality  rate.  This  con- 
clusion was  based  on  virulence  tests  in  guinea 
pigs.  In  recent  years,  however,  a new  strain 
was  recovered  from  a case  receiving  his  infec- 
tion in  Virginia,  which  was  as  virulent  to 
guinea  pigs  as  the  western  strains.  Moreover, 
at  about  the  same  time,  from  a case  receiving 
his  infection  in  Wyoming,  there  was  recov- 
ered a strain  the  virulence  of  which  was  ex- 
tremely mild  for  guinea  pigs. 

Prior  to  the  recovery  of  these  “new” 
strains  in  both  east  and  west  the  Division  of 
Infectious  Diseases,  National  Institute  of 
Health  had  published  statements  in  disac- 
cord with  the  accepted  difference  in  virulence 
and  fatality  between  eastern  and  western 
strains. 

Following  up  the  recovery  oi  these  two 
strains,  Topping1  reports  a study  of  cases  oc- 

Executive  Secretary.  Delaware  State  Board  of  Health. 


curring  in  the  10-year  period  1930-39  inclusive 
which  led  to  the  conclusion  that  the  disease 
is  as  fatal  in  the  east  as  in  the  west.  Material 
for  his  report  was  furnished  by  the  State  De- 
partments of  Health  of  Montana  and  Idaho 
in  the  west  and  of  Maryland  and  Virginia  in 
the  east.  Presented  for  study  for  the  10-year 
period  were  747  cases  from  the  west  and  661 
from  the  east. 

TABLE  I. 

West  East 


Cases  747  661 

Deaths  210  122 


Fatality  Rate  28.1  18.4 

However,  in  the  two  western  states  373  or 
50.2%  of  the  cases  occurred  in  persons  40 
years  of  age  and  over,  while  in  the  west  this 
was  reversed,  there  being  310  or  46.8%  oc- 
curring in  the  age  group  under  15  years.  The 
age  distribution  and  fatality  rate  are  shown 
below : 

TABLE  II. 

Under  15 

Total  % of  Fatality 

Cases  Cases  Total  Deaths  Rate 


West  747  1 08  14.4  13  12.0 

East  661  310  46.8  40  12.9 

15  - 3!) 

% of  Fatality 

Cases  Total  Deaths  Rate 

West  264  35.3  40  15.1 

East  189  28.5  21  11.1 

40 

% of  Fatality 

Cases  Total  Deaths  Rate 

West  375  50.2  157  41.8 

East  162  24.5  61  37.6 


The  conclusion  drawn  here  was  that  there 
was  no  significant  difference  in  fatality  rate 
in  comparative  age  groups  between  the  “east- 
ern” and  “western”  type  of  the  disease.  It 
is  obvious,  however,  that  there  is  a very  sig- 
nificant difference  between  the  fatality  rate 
in  the  age  group  40  and  over  and  those  of  the 
younger  age  groups. 

There  was  no  indication  in  the  material 
from  which  the  above  was  summarized  of  the 
nature  of  medication.  However,  Topping3 
again  reports  a series  of  experiments  in  which 
immune  rabbit  serum  was  used  in  treating 
infected  guinea  pigs  and  monkeys,  and  also  a 
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series  of  human  cases  in  which  the  immune 
rabbit  serum  was  used. 

The  conclusion  reached  in  the  experimental 
animals  was  that  the  time  factor  was  ex- 
tremely important  even  with  a relatively  small 
dose  of  serum.  Repeated  experiments  with 
monkeys  and  guinea  pigs  indicated  that  an 
adequate  dose  given  early  following  infection 
gave  the  best  results. 

In  studying  the  human  cases  it  was  impos- 
sible to  use  an  untreated  group  as  a control, 
so  the  author  of  the  report  used  the  10-year 
group  of  cases  in  Table  II  above  and  from  the 
fatalities  occurring  within  the  group  over  an 
experience  period  of  10  years  expectancy  in 
fatality  and  fatality  rates  was  applied  to  a 
series  of  19  cases  treated  with  immune  rabbit 
serum  after  the  third  day  of  the  rash,  and  to 
a series  of  52  cases  treated  on  or  before  the 
third  day  of  the  rash.  These  cases  for  a 2- 
year  period,  1941-42,  are  summarized  in 
Table  III. 

TABLE  III 

Treatment — immune  serum 

Under  15  15  - 33  10  -j- 

Total  Cases  Deaths  Cases  Deaths  Cases  Deaths 

After  3rd 

day  of  rash  19  10  1 4 0 5 1 

On  or  before 

3rd  day  ....  52  26  0 14  0 12  2 

Next,  the  expectancy  in  cases  and  deaths 
were  from  Table  II  and  applied  to  Table  III 
with  the  following  results: 

TABLE  IV 


Observed  (from 
Table  III » 19 
Expected  (from 
Table  II  i 19 


md 

expected  fatalities  in 

19 

cases 

the  3rd  day 
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52 

crises 

treated  on  or  before  the  3rd  day  of  rash : 


Observed  (from 
Table  III) 
Exp-cted  (from 
Table  II)  


Observed  (from 
Table  III  > 
Expected  (from 
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While  the  series  of  cases  are  small  and  it 
might  be  dangerous  to  draw  any  conclusion 
from  the  interpretation,  at  least  the  inference 
is  that  immune  serum  is  of  value  if  used  early 
in  the  infection.  There  would  also  appear  to 
be  a marked  difference  in  fatality  rates  be- 
tween the  age  group  of  forty  and  over  and 
the  others. 

I'p  to  the  present  there  have  been  13  cases 
reported  in  Delaware  in  1943.  These  13 
cases  were  treated  by  8 physicians;  9 of  the 
13  cases  were  treated  with  immune  rabbit 
serum.  There  were  3 fatalities,  one  of  whom 
had  received  immune  rabbit  serum. 

Iu  view  of  the  fact  that  the  disease  is  spo- 
radic and  that  untreated  controls  cannot  be 
used  for  comparison,  it  would  be  highly  de- 
sirable that  physicians  keep  a record  of  each 
case  of  this  disease  which  might  be  made 
available  for  study. 

ill  Topping,  N.  H.:  Pub.  Health  Reps.,  56:  Aug.  22.  1941. 

(2 1 Topping.  N.  H.:  Pub.  Health  Reps..  58:  May  14,  1943. 


WEIL-FELIX  REACTION 
(ROCKY  MOUNTAIN  SPOTTED  FEVER) 

Rowland  I).  Herdman,  B.  S.,* 

Dover,  Del. 

The  Weil-Felix  reaction,  although  nonspe- 
cific, affords  a reliable  method  for  the  labora- 
tory diagnosis  of  Rocky  Mountain  fevers  and 
related  diseases.  On  the  other  hand,  studies 
based  upon  specificity,  such  as  histological  ex- 
aminations of  skin  lesions,  suggested  by 
Frankel  in  1914,  and  inoculation  of  blood 
from  patients  into  guinea  pigs,  described  by 
Nicolle  in  1911,  both  important  diagnostical- 
ly, are  not  practicable  routine  procedures.  The 
complement  fixation  test  with  specific  ex- 
tracts, as  suggested  by  Cuthoire  in  1910  and 
Market  in  1913,  and  the  globulin  test  de- 
veloped by  Weltman  in  1916  have  not 
proved  to  be  of  diagnostic  value. 

In  1916  Weil  and  Felix  found  that  a strain 
of  proteus  vulgaris  isolated  from  the  urine 
of  a typhus  fever  patient  was  agglutinated 
to  a high  titer  not  only  with  serum  of  the  pa- 
tient but  also  by  the  serum  of  other  individ- 
uals suffering  from  typhus.  Apparently  no 
direct  connection  exists  between  typhus  fever 
and  the  proteus  X bacillus  since  they  are 
found  in  only  a small  number  of  patients, 
and  are  not  demonstrable  in  the  lesions,  and 

* Bacteriologist.  Delaware  State  Board  of  Health. 
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Jo  not  produce  the  disease  experimentally. 
Guinea  pigs  inoculated  with  proteus  X ba- 
cilli are  not  subsequently  immune  to  infec- 
tious typhus  material  nor  can  the  bacilli  be 
recovered  after  true  typhus  infections. 

There  is  evidence  to  believe  that  a close  re- 
lationship exists  among  the  different  types  of 
typhus,  and  that  the  causative  agent  of  typhus 
is  related  to  that  of  Rocky  Mountain  spotted 
fever,  tsutsugamuchi  fever  (Japanese  river 
fever)  and  French  disease  called  fevre  bou- 
tomeuse.  This  has  been  determined  to  some 
extent  by  serological  reactions  and  also  cross- 
protection  experiments  in  animals.  The  dif- 
ferential diagnosis  of  Rocky  Mountain  spot- 
ted fever  and  typhus  by  inoculation  of  male 
guinea  pigs  and  by  protection  tests  is  carried 
out  by  very  few  laboratories  in  this  country. 
The  necessity  for  special  equipment,  mainte- 
nance of  virus  strains  and  expense  make  it  an 
impractical  procedure  for  routine  public 
health  laboratories. 

In  view  of  the  marked  specificity  of  the 
agglutination  of  proteus  X strains  in  the  sera 
of  typhus  fever  patients  it  might  seem  that 
little  difficulty  would  occur  in  making  sero- 
logic tests  for  the  presence  or  absence  of  the 
disease.  However,  in  the  studies  made  by 
Welch  it  was  demonstrated  that  the  cultiva- 
tion of  proteus  X19  strains  on  certain  media 
resulted  in  their  dissociation.  The  variants 
which  developed  were  found  to  give  inaccu- 
rate results  in  Weil-Felix  test  when  used  as  a 
control  sera  from  patients  with  no  clinical 
symptoms  of  the  disease.  In  a study  of  19 
diagnostic  proteus  X strains  obtained  from 
laboratories  in  various  sections  of  the  United 
States  and  Canada,  only  six  were  nonmotile 
in  spite  of  the  fact  that  in  several  instances 
the  motile  strains  had  been  obtained  origin- 
ally from  nonmotile  culture. 

The  diagnostic  agglutinins  present  in  the 
blood  serum  of  typhus  or  Rocky  Mountain 
fever  patients  are  invariably  of  the  somatic 
type,  and  the  0 type  antigen  made  from  non- 
motile strains  of  proteus  group  should  be  used 
exclusively  in  making  diagnostic  tests,  not 
only  because  the  specific  antigen  relationship 
between  the  virus  of  Rocky  Mountain  spotted 
fever,  etc.,  and  proteus  XI 9 but  also  because 
of  the  possible  presence  of  flagellar  agglutin- 
ins in  the  patients’  serum  which  are  not  diag- 


nostic of  Rocky  Mountain  spotted  fever. 
These  nonspecific  reactions  will  be  obtained 
with  motile  strains  of  proteus  X19  because  of 
their  antigenic  relationship. 

Laboratory  Examination 
To  establish  the  diagnosis,  a series  of  three 
blood  samples  should  be  submitted  in  both 
questionable  and  clinically  positive  cases.  The 
first  is  taken  soon  after  the  nature  of  the  ill- 
ness is  suspected  or  when  rash  appears.  At 
this  time  the  blood  is  usually  negative,  but  in 
needed  to  check  the  results  from  later  sam- 
ples; the  second  is  taken  between  the  12in 
and  15th  day  and  is  often  positive,  particu- 
larly if  results  of  the  first  sample  are  on  hand 
for  comparison,  but  titer  is  sometimes  too  low 
to  be  significant.  The  third  is  taken  during 
early  convalescence,  and  is  usually  definitely 
positive,  but  results  of  earlier  tests  may  be 
needed  for  comparison.  Occasionally  a posi- 
tive test  is  not  obtained  until  30  days  after 
onset  or  even  later.  If  only  two  specimens 
can  be  obtained,  the  first  should  be  taken  as 
soon  as  the  nature  of  infection  is  suspected, 
and  the  second  on  the  12th  day.  A marked 
increase  in  titer  ascertained  by  repeated  ex- 
amination is  helpful  in  reaching  a diagnosis. 

Selective  Service  Examinations 
From  January  1st  to  June  30,  1943,  11,972 
blood  tests  for  the  detection  of  syphilis  were 
completed  for  the  Selective  Service  Boards 
of  Delaware.  The  blood  specimens  were  ex- 
amined by  the  Kahn  presumptive  test.  The 
specimens  which  were  positive  or  gave  doubt- 
ful reactions  by  this  test  were  then  examined 
by  Kahn  standard  precipitation  test,  and 
those  which  gave  indefinite  reactions  were 
examined  by  Kolmer  Wassermann.  Of  the 
total  samples  of  blood  examined,  there  were 
9.3%  positive;  of  which  1.2%  were  repeat 
specimens;  thus  8.1%  of  all  selectees  were 
positive.  By  race,  there  were  8,876  specimens 
of  blood  from  white  men,  of  which  2.4%  were 
positive  and  .4%  of  these  specimens  were  re- 
pent specimens;  thus  approximately  2%  of  the 
white  selectees  were  positive.  There  were 
3,096  specimens  of  blood  from  negro  men  dur- 
ing this  period,  of  which  28.77%  were  posi- 
tive, of  which  2.46%  were  repeat  specimens; 
thus  approximately  26.31%  of  negro  selec- 
tees were  positive. 
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HIGH  SCHOOL  XRAY  SURVEY 

Lawrence  D.  Phillips,  M.  DA 
Alfred  M.  Dietrich,  M.  DA* * 

G.  Taggart  Evans*** 
Marshallton,  Del. 

For  the  past  several  years  me  National  Tu- 
berculosis Association  has  been  sponsoring  an 
early  diagnosis  campaign  on  tuberculosis  case- 
finding  during  the  month  of  April  and  May. 
This  year  the  following  slogan  was  adopted : 

“Follow  the  Example  of  the  Armed 
Forces,  and  Get  a Chest  X-Ray” 

There  is  plenty  of  good  common  sense  in 
this  slogan,  because  it  is  estimated  more  than 
a billion  dollars  has  been  spent  caring  for 
tuberculous  World  War  No.  1 veterans.  To 
forestall  similar  expenses  after  this  greatest 
of  all  wars  the  armed  forces  have  determined 
to  keep  tuberculosis  out  of  the  services.  .Since 
the  spring  of  1942  the  government  has  pro- 
vided chest  x-ray  service  to  every  inductee. 
Prior  to  this  time  or  until  x-ray  equipment 
was  provided  at  the  induction  centers  more 
than  2,000  Delaware  selectees  were  x-rayed 
at  the  Brandywine  Sanatorium.  This  was 
a cooperative  project  of  the  Selective  Service 
system  of  the  state,  the  official  health  agen- 
cies. members  of  the  medical  profession,  the 
staff  of  the  Brandywine  Sanatorium  and  the 
Delaware  Anti-tuberculosis  Society.  Thus 
an  example  has  been  set  by  the  armed  forces. 

But  what  about  the  many  more  millions  of 
men  and  women  on  the  home  front  ? What 
about  the  millions  of  young  people  in  high 
schools  and  colleges,  who  will  be  the  soldiers 
and  industrial  workers  of  tomorrow? 

Soon  after  Pearl  Harbor  the  Anti-tubercu- 
losis Society  began  to  adjust  its  program  to 
fit  into  the  war  picture,  with  particular  em- 
phasis upon  the  protection  of  civilian  health 
on  the  home  front.  The  executive  secretary 
was  instructed  to  make  searching  inquiry  into 
the  various  methods  of  mass  xray  surveys. 
In  November  of  1942  Dr.  W.  H.  Lemmcl. 
Superintendent  of  the  Wilmington  Public 
Schools,  discussed  with  the  Wilmington  Board 
of  Education  the  possibility  of  xraying  high 
school  students,  as  well  as  faculty  members 


* Superintendent,  Brandywine  Sanatorium. 

•»  Assistant  Superintendent,  Brandywine  Sanatorium. 

***  Executive  Secretary,  Delaware  Anti-tuberculosis 
Society. 


and  school  employees.  Later  Dr.  Lemmel 
made  formal  request  in  the  name  of  tilt 
Board  of  Education  to  the  Anti-tuberculosis 
Society  for  this  service.  The  Society  took  im- 
mediate favorable  action  and  authorized  the 
executive  secretary  to  complete  details.  After 
careful  consideration  of  various  methods,  it 
was  decided  to  employ  the  services  of  the 
National  Xray  Surveys.  Inc.,  using  the  spe- 
cially designed  portable  photo-roentgen  bo 
millimeter  unit  equipped  with  Zeiss  lenses, 
developed  exclusively  for  photo-roentgen 
work.  This  type  of  apparatus  registers  the 
chest  images  on  a fluoroscopic  screen  from 
which  is  taken  the  35  millimeter  film.  The 
project  was  prefaced  in  each  high  school  by 
an  intensive  educational  program  which  Dr. 
Lemmel  stated  was  “a  campaign  to  emphasize 
the  importance  of  discovery  and  early  treat- 
ment in  the  eradication  of  tuberculosis.” 

The  scheduling  of  xraying  approximately 
7.500  people  in  many  different  schools  located 
in  various  sections  of  the  city  was  planned 
most  efficiently  by  Mr.  51.  Channing  Wag- 
ner. Assistant  Superintendent  of  Schools  in 
charge  of  Secondary  Education  and  Health 
Service.  Mr.  Wagner  was  assisted  by  the  fol- 
lowing principals  who  aided  in  scheduling 
the  work  in  their  particular  schools;  William 
P.  Bancroft  School,  Thomas  W.  Mulrooney; 
Thomas  F.  Bayard  School.  Robert  X.  Foulk; 
II.  Fletcher  Brown  Vocational  School,  Wil- 
liam E.  White;  George  W.  Carver  Vocational 
School.  Arthur  lb  Jewell;  P.  S.  duPont  High 
School.  Ralph  L.  Talbot ; Howard  High 
School,  George  A.  Johnson;  Warner  Junior 
High  School,  Frank  51.  Heal;  Wilmington 
High  School,  Clarence  A.  Fulmer.  The  first 
xrays  were  taken  at  5Vilmington  High  School 
on  .March  15th.  5Iore  than  1,300  xrays  were 
made  the  first  two  days,  and  then  the  equip- 
ment was  moved  to  succeeding  schools  as 
scheduled.  Each  person  received  a card 
stamped  with  his  name  and  a number.  This 
card  was  then  placed  in  the  xray  machine 
and  the  name  and  number  were  recorded  on 
the  film  for  each  person.  Before  receiving 
the  xray  each  person  was  measured  for  body 
depth  or  thickness  on  a callibrator  machine. 
The  equipment  was  operated  by  an  xray  en- 
gineer and  three  technicians  of  the  National 
Xray  Surveys,  Inc. 
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In  May  the  survey  was  expanded  to  include 
the  xraying  ol  students  and  faculty  members 
of  Wilmington’s  three  parochial  high  schools: 
Salesianum  High  School,  Ursuline  Academy, 
and  St.  Elizabeth’s,  and  the  State  College  at 
Dover. 

Details  and  scheduling  for  these  shcools 
were  handled  by  the  Rev.  Joseph  L.  McCoy, 
Principal  of  Salesianum  High  School,  and 
Mother  Immaculata  of  the  Ursuline  Academy. 
The  project  then  represented  a complete  sur- 
vey of  Wilmington’s  public  and  parochial 
high  schools  and  far  exceeded  any  similar 
survey  ever  conducted  in  the  state. 

When  the  xraying  in  each  high  school  was 
completed  the  films  were  sent  to  the  laboratory 
of  the  National  Xray  Surveys,  Inc.,  for  de- 
velopment. They  were  then  sent  to  the 
Brandywine  Sanatorium  for  interpretation. 
Later  stereoscopic  xrays  were  taken  of  any 
suspicious  or  abnormal  appearing  cases  for 
further  study  and  diagnosis. 

Total 

Number  Percent 


Total  Number  xrayeci  7,501 

Number  re-xrayed  14x17  141  1.9 

Number  to  be  re-xrayed  48  .04 

Chest  Findings: 

Hilum  Deposits  190  2.5 

Pulmonary  Nodule  215  3. 

Pulmonary  T.  B.,  Min.  Stable  ....  3 .04 

Pulmonary,  T.  B.,  Min.,  Unstable  3 .04 

Pulmonary  T.  B„  Mod.  Adv., 

Unstable  2 .027 

Pulmonary,  T.  B.,  Miliary,  healed  1 .013 

Salients  5 .07 

Bronchiectasis  8 .11 

Obliterated  Costo-phrenic  angle  4 .05 

Adhesion  of  diaphragm  24  .32 

Azygos  Lobe  11  .15 

Organized  Pleural  Effusion  2 .07 

Cervical  Rib  37  .45 

Bifurcated  Ribs  10  .13 

Fusion  of  Ribs  8 .11 

Poorly  Developed  Ribs  13  .17 

Old  Fracture  or  Spur  of  Ribs  ....  4 .05 

Spinal  Curvature,  including 
Potts  Dis 14  .19 


The  Anti-tuberculosis  Society  is  now  mak- 
ing plans  for  a similar  survey  sometime  dur- 
ing the  next  school  year  in  the  other  high 
schools  throughout  the  state,  if  such  a survey 
is  approved  by  state  and  county  officials.  It 
is  even  hoped  that  a program  can  be  effected 
which  will  include  the  xraying  of  the  junior 
and  senior  grades  in  each  high  school  through- 
out the  state  every  two  years. 


DELAWARE  ESCAPES  A SMALL  POX 
OUTBREAK 

Ernest  F.  Smith,  M.  D.,* 

Dover,  Dei. 

In  these  days  of  increased  interstate  travel 
the  danger  of  the  spread  of  small-pox  is  very 
great.  The  fact  that  a noil-immune  person 
may  be  exposed  to  small-pox,  and  travel  across 
the  country  before  becoming  ill,  makes  it  very 
necessary  that  each  suspicious  case,  especially 
in  an  adult,  be  carefully  diagnosed.  I think 
the  following  two  cases  illustrate  this  fact  very 
well. 

On  November  4,  1942,  Mrs.  A.  W.  left  Fred- 
ericksburg, Ohio,  with  her  husband  to  visit 
Delaware  and  Pennsylvania.  She  arrived  at 
Dover  on  November  5th,  visited  fourteen 
families  in  the  vicinity  of  Dover  between 
that  date  and  November  10th,  when  she  left 
Dover  for  Lancaster,  Pennsylvania,  arriving 
there  in  the  evening  of  the  same  day. 

Between  November  10  and  November  10, 
when  she  first  complained  of  “feeling  badly,” 
she  visited  twenty-four  homes,  including 
three  church  services,  besides  a funeral,  and 
a department  store.  From  this  time  on  until 
she  left  Pennsylvania  to  return  to  Ohio,  she 
complained  of  “feeling  badly”  but  kept  on 
visiting. 

During  the  period  November  16  to  Novem- 
ber 27,  when  she  left  Pennsylvania,  she  visited 
twenty-one  homes,  which  included  two  wed- 
dings, one  funeral,  and  one  wedding  supper. 
She  also  visited  a 5 and  10  cent  store. 

A letter  from  Dr.  R.  11.  Markwith,  Director 
of  Health  of  Ohio,  dated  December  26,  1942, 
states:  “We  now  have  thirteen  cases  of  small- 
pox in  Ohio  traceable  to  Mrs.  W.  ” 

The  Health  Department  of  Delaware  was  in 
blissful  ignorance  of  all  this  until  Mrs.  W. 
had  returned  to  Ohio  and  secondary  cases 
had  developed  from  her. 

On  Tuesday,  December  28,  1942,  we  re- 
ceived word  from  the  Pennsylvania  health 
authorities  that  Mrs.  K.  P.  had  been  found  to 
be  suffering  from  small-pox,  and  that  she  had 
come  from  Delaware  December  24th. 

Mrs.  P.  is  of  the  Amish  faith,  so  we  imme- 
diately went  into  the  Amish  community  just 
west  of  Dover  to  ascertain  where  she  had 
visited.  We  had  little  difficulty  in  finding 

* Health  Officer,  Kent  County. 
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the  home  which  she  made  her  headquarters 
while  here,  but  great  difficulty  in  finding  all 
the  homes  she  had  visited  during  her  stay. 

Mrs.  P.  arrived  in  Delaware  from  Mifflin 
County,  Pennsylvania,  in  the  evening  of  De- 
cember 17th  on  her  wedding  trip.  In  the 
course  of  the  next  few  days  we  found  thirty- 
two  homes  she  had  visited,  and  vaccinated 
every  person  in  these  families. 

Beginning  with  her  visits  of  December  22 
every  family  she  visited  told  us  that  she  was 
not  feeling  well,  and  had  to  lie  down  a while. 
On  I fecember  24th  she  returned  to  Pennsyl- 
vania and  on  December  27th  was  diagnosed  as 
having  small-pox. 

After  a most  diligent  search,  beginning  De- 
cember 28,  we  could  get  no  history  of  any 
illness  resembling  small-pox  following  Mrs. 
W. ’s  visit,  so  our  conclusion  was  that  Airs. 
W.  got  her  infection  before  leaving  Ohio, 
spent  five  days  of  her  incubation  period  in 
Delaware  and  then  went  to  Pennsylvania  be- 
fore coming  down  with  the  disease. 

There  had  been  no  cases  in  the  part  of  Penn- 
sylvania where  she  visited  until  after  her 
arrival.  In  due  time  secondary  cases  appear- 
ed, including  Mrs.  P. 

Comments 

1.  Practically  all  of  the  thirty-two  families 
visited  by  Mrs.  P.  were  relatives  of 
hers. 

2.  She  got  to  visit  so  many  of  her  folks  in 
a very  short  time,  travelling  by  “horse 
and  buggy,”  despite  the  fact  that  she 
was  not  feeling  well. 

3.  Mrs.  P.  probably  was  infected  with 
small-pox  at  her  own  wedding,  took  her 
wedding  trip  and  returned  home  after 
becoming  ill. 

4.  Notwithstanding  the  fact  that  Mrs.  P. 
was  in  close  contact  with  numerous  sus- 
ceptible persons  after  she  was  definitely 
unwell,  none  of  these  were  infected. 
Possibly  this  indicates  that  small-pox 
is  not  very  contagious  three  days  be- 
fore the  eruption  appears,  as  we  are 
told  by  some  authorities. 

5.  Both  of  these  cases  came  to  Delaware 
from  other  states,  spent  a large  part  of 
their  incubation  period  here  and  went 
on  to  other  states  before  coming  down 
with  small -pox. 


(i.  Each  of  the  thirty-two  families  was 
visited  every  other  day  until  fourteen 
days  had  elapsed  since  their  last  expo- 
sure, and  all  those  exposed  after  De- 
cember 19,  were  quarantined. 


HAS  GONORRHEA  BEEN  DRIVEN 
UNDERGROUND? 

A.  L.  Chapman,  M.  D.,  and 
A.  R.  Cameron,  M.  I).,* 

Dover,  Del. 

Despite  the  efforts  of  public  health  authori- 
ties to  distract  the  attention  of  physicians  and 
health  officers  from  the  problem  of  syphilis 
long  enough  to  arouse  some  interest  in  the 
problem  of  gonorrhea,  little  has  been  accom- 
plished along  these  lines.  Venereal  disease 
clinics  in  many  states  do  not  treat  patients 
with  gonorrhea.  Where  gonorrhea  is  treated 
the  ratio  of  syphilis  patients  to  gonorrhea  pa- 
tients is  often  as  high  as  ten  to  one. 

Syphilis,  like  an  older  sister,  has  always 
had  more  glamor  than  gonorrhea.  The 
younger  sister  seldom  gets  the  spotlight  that 
it  rightfully  deserves.  There  is  drama  in  the 
story  of  Ehrlich  and  arsenic.  Intravenous 
injections  have  always  had  an  objectiveness 
that  urethral  sounds  and  the  multitudinous 
and  assorted  remedies  for  gonorrhea  lacked. 
Even  now  the  sulfa  drugs,  since  they  are 
given  orally,  command  little  respect  and 
arouse  slight  fear  in  the  taking.  It  behooves 
the  medical  profession  and  the  public  health 
authorities  to  break  the  siren  spell  which 
syphilis  has  cast  over  them  and  to  allocate 
some  thought  to  the  problem  of  gonorrhea 
control  before  this  infectious  and  highly  com- 
municable disease  runs  rampant  in  these  times 
of  war  hysteria. 

Usilton  in  peace  times  estimated  that  more 
than  one  million  fresh  cases  of  gonorrhea 
come,  under  medical  care  each  year.  This  is 
a conservative  estimate.  He  also  stated  that 
at  least  five  hundred  thousand  cases  of  gonor- 
rhea were  under  medical  care  at  all  times. 
These  figures,  like  the  public  debt  of  the  early 
thirties,  are  now  ancient  history. 

Today  the  United  States  cannot  afford  to 
have  even  five  hundred  thousand  men  and 
women,  during  the  most  productive  years  of 

* Division  of  Communicable  Disease  Control,  Delaware 
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their  life,  idle  while  they  are  undergoing 
treatment  or  enjoying  a protracted  convales- 
cence from  their  duties  that  varies  from  weeks 
to  months.  The  United  States  needs  these 
man  hours  and  these  woman  hours  for  the 
battle  front,  for  industry,  and  for  the  home 
front. 

The  question  naturally  arises:  “Where  does 
the  man  or  woman  with  gonorrhea  go  for 
treatment  if  he  or  she  does  not  go  to  the  pri- 
vate physician  or  to  the  venereal  disease 
clinic?” 

The  possibilities  to  be  considered  are  not 
too  numerous.  The  patient  may  go  to  the 
family  physician  or  the  specialist,  and  receive 
adequate  supervised  treatment.  Or  resort 
may  be  had  to  a venereal  disease  clinic.  Or 
the  patient  may  remain  untreated,  subject  to 
the  whims  of  nature  and  the  vicissitudes  of 
natural  immunity  and  susceptibility.  Or, 
and  this  category  is  by  far  the  largest,  the 
patient  may  succumb  to  the  temptation  to  re- 
main anonymous  (and  infected)  and  rely 
upon  the  imponderable  wisdom  and  the  medi- 
cal lore  of  the  corner  soda  clerk  or  the  pseudo- 
medico posing  for  the  nonce  as  a pharmacist. 

It  is  the  self-treated  case  and  the  drug 
store  habitue  that  deserves  most  of  our  con- 
sideration. The  person  who  decides  to  depend 
upon  nature,  luck,  or  unsubstantiated  faith, 
rather  than  upon  men  who  spend  more  than 
one-third  of  their  lives  learning  to  care  for 
the  sick,  can  be  reached  by  only  two  means. 
Approach  may  be  made  by  common  sense 
public  health  educational  methods,  or  by 
sound  epidemiological  investigations  based  on 
contact  tracing. 

The  drug  store  habitue  can  only  be  reached 
by  making  the  drug  store  an  inaccessible 
haven  for  his  ignorant  attempt  to  bury  his 
head  in  the  sands  of  avarice  and  ignorance. 
No  ethical  pharmacist  now  sells  sufla  drugs 
to  any  customer  without  the  prescription  of 
a reputable  physician.  There  is  one  sure  way 
to  prevent  the  unethical  druggist  from  profit- 
ing at  the  expense  of  his  honest  cousin.  The 
passage  of  a state  law  specifically  prohibiting 
the  sale  of  sulfa  drugs  without  a physician’s 
prescription  and  the  implementing  of  such  a 
law  by  adequate  penalties  and  means  of  en- 
forcement would  wipe  out.  almost  overnight, 
the  present  elicit  traffic  in  sulfa  drugs.  Until 


unethical  druggists  and  quack  physicians  are 
forced  out  of  the  driver’s  seat  and  ethical 
physicians  and  pharmacists  are  again  reseat- 
ed, gonorrhea  cannot  be  controlled. 

To  truly  understand  the  complexity  of  the 
subject  of  gonorrhea  control  thought  should 
be  given  to  the  mental  and  emotional  reactions 
that  occur  in  men  and  women,  in  boys  and 
girls,  wdio,  for  the  first  time,  face  the  realiza- 
tion that  they  have  become  afflicted  with  a 
disease  that  their  conscience  tells  them  has  re- 
sulted from  an  act  which  is  labelled  “sinful." 
At  first  fear  predominates.  It  is  an  unreason- 
ing fear  that  does  not  permit  the  weighing  of 
consequences.  “Disability”  and  “death”  be- 
come vague  terms  in  comparison  to  “detec- 
tion” and  “discovery.”  Blind  instinct  tells 
them  to  find  someone  who  can  help  them 
without  disclosing  their  anti-social  behavior. 
That  is  why  the  corner  drugstore  with  its 
friendly  clerk,  and  the  quack  with  his  enticing 
anonymity,  are  so  frequently  resorted  to. 
Little  thought  is  given  to  the  possibility  of  a 
“half  cure,”  of  a chronic  infection  that  may 
light  up  after  marriage,  or  of  an  infected 
marital  partner.  Youth,  in  the  face  of  an 
unknown  fear,  seeks  a temporary  rather  than 
a permanent  sanctuary. 

It  becomes  then  both  the  duty  and  the  re- 
sponsibility of  physicians  and  health  officers 
not  only  to  treat  gonorrhea  but  to  seek  out  and 
to  find  every  early  case  of  the  disease.  Every 
sterile  mother  or  father,  every  case  of  blind- 
ness due  to  gonorrhea,  every  sufferer  from  a 
gonorrheal  complication,  presents  a challenge 
to  the  medical  profession  to  perfect  its  case- 
finding methods,  its  treatment  regime,  and  its 
diagnostic  procedures,  so  that  such  failures 
may  not  be  repeated. 

Some  members  of  the  medical  profession 
and  some  health  officers  have  been  loath  to 
understand  the  role  of  the  public  health  nurse 
in  investigating  contacts  of  venereal  dise  ase 
cases.  It  is  so  easy  to  dismiss  the  victim  of  a 
venereal  disease  with  the  trite  statement  “sin 
is  its  own  reward,  ’ ’ forgetting  entirely  that 
the  medical  profession  can  only  be  interested 
in  the  curing  and  the  preventing  of  all  pre- 
ventable diseases.  The  public  health  nurse 
has  a medical  awareness  plus  a knowledge  of 
public  health  consequences  that  places  her  in 
the  unique  position  of  being  at  once  the  physi- 
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dans’  assistant  and  the  patient’s  friend.  She 
is  a woman,  and  therefore  the  logical  friend  of 
the  sick  persons.  She  has  been  trained  in  the 
rigorous  school  of  medicine  to  the  point  where 
her  feminine  instincts  have  been  sufficiently 
subjected  to  discipline  to  make  her  amenable 
to  orders.  She  can  be  relied  upon  by  the 
physicians  and  the  health  officer  to  find  the 
contact  with  gonorrhea  and  to  follow  faith- 
fully all  instructions  that  are  given  to  her. 
The  fact  that  she  is  a public  servant  makes 
her  all  the  more  accessible  to  the  private  phy- 
sician who  wishes  to  unearth  and  treat  pati- 
ents with  diseases  that  are  dangerous  to  the 
health  of  the  entire  community.  She  should 
be  the  first  one  to  be  called  upon  rather  than 
the  last. 

Not  only  the  public  health  nurse  but  the 
health  officer  as  well  should  be  consulted 
frequently  by  private  physicians  if  an  effec- 
tive fight  against  gonorrhea  is  to  be  waged. 
The  path  between  the  physician’s  office  and 
the  health  department  is  notoriously  over- 
grown with  weeds.  Many  of  the  legal  prob- 
lems posed  by  stubborn  and  uncooperative 
infectious  venereal  disease  patients  can  be 
solved  by  the  health  officer  and  his  staff, 
leaving  the  actual  medical  supervision  of  the 
case  in  the  hands  of  the  attending  physician. 
The  health  officer,  too,  is  dependent  upon  the 
private  physician  for  assistance.  Unless  new 
cases  of  gonorrhea  are  promptly  reported  to 
the  health  department  there  can  be  no  intelli- 
gent planning  of  an  anti-gonorrhea  campaign. 
It  is  not  only  essential  that  the  health  officer 
know  the  number  of  cases  of  gonorrhea  occur- 
ring in  the  community,  but  he  should  also  be 
furnished  with  other  pertinent  information 
concerning  each  case  in  order  to  obliterate  so- 
cial conditions  that  are  conducive  to  the 
spread  of  the  disease. 

At  times  a professional  rivalry  develops  be- 
tween private  physicians  and  the  health  de- 
partment staff.  When  carried  beyond  the 
professional  stage  the  results  are  always  dis- 
astrous to  the  public.  It  would  be  as  unpro- 
fessional for  a physician  to  spurn  the  assist- 
ance of  the  health  department  (or  vice  versa) 
because  of  a personal  or  professional  preju- 
dice as  it  would  be  for  him  to  refuse  to  give 
diphtheria  anti-toxin  to  a child  whose  father 
was  of  an  opposite  political  faith.  Under- 


standing and  mutual  cooperation  which  per- 
mits friendly  and  constructive  criticism  can 
be  the  means  of  developing  an  entente  between 
private  physicians  and  the  health  department 
that  will  greatly  accelerate  the  program  for 
controlling  gonorrhea. 

In  determining  how  important  any  infec- 
tious disease  is  in  a community  two  factors 
must  be  considered,  namely,  incidence  and 
morbidity.  Although  a single  case  of  gonor- 
rhea is  undoubtedly  less  serious  than  a single 
case  of  syphilis,  gonorrhea  as  a community 
disease  assumes  greater  importance  because  of 
its  greater  incidence.  Repeated  infections  are 
not  unusual  with  gonorrhea,  whereas  the  syph- 
ilitic patient  is  rarely  reinfected.  The  mor- 
bidity and  time  loss  from  reinfection  with 
gonorrhea  is  just  as  great  as  that  caused  by 
initial  attacks.  Whether  the  gonococcus  has  a 
greater  invasive  power  than  the  spirochaeta 
pallida  or  whether  there  exists  a greater  sus- 
ceptibility to  gonorrhea  than  to  syphilis  had 
not  been  definitely  determined,  but  the  fact 
remains  that  many  more  people  contract  gon- 
orrhea every  year  than  they  do  syphilis. 

Another  obstacle  to  the  full  control  of  gon- 
orrhea is  the  difficulty  in  determining  when 
a cure  has  been  effected  and  whether  or  not 
an  apparently  cured  patient  has  instead  be- 
come a chronic  carrier  of  the  disease.  Recently 
the  institution  of  gonococcal  culture  services 
in  state  health  departments  has  revealed  that 
smears  alone  disclose  a relative  few  number  of 
cases  of  gonorrhea  in  comparison  with  the 
number  of  eases  diagnosed  after  repeated  cul- 
tures have  been  made.  In  the  absence  of  a 
gonococcal  culture  service  it  is  wiser  to  make 
the  diagnosis  of  gonorrhea  clinically,  basing 
judgment  on  the  presence  of  a purulent  ure- 
thral or  cervical  discharge  and  a positive  his- 
tory of  exposure,  than  to  bend  over  backwards 
awaiting  bacteriological  confirmation,  mean- 
while allowing  an  infectious  gonorrhea  pati- 
ent to  spread  the  disease  among  his  consorts. 
If  gonorrhea  is  to  be  controlled  every  case 
must  be  found  quickly  and  treated  immedi- 
ately. 

If  gonorrhea  were  an  upper  respiratory 
disease  or  a disease  of  the  digestive  tract,  in 
fact  anything  but  a disease  contracted 
through  sexual  intercourse,  headlines  would 
flaunt  the  failure  of  the  medical  profession 
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and  the  public  health  authorities  to  stop  its 
spread.  Its  morbidity,  the  time  loss  it  causes, 
the  expense  which  treatment  entails,  the 
medical  services  which  are  absorbed  in  treat- 
ing it,  all  these  factors  would  promote  a 
prompt,  energetic,  and  realistic  fight,  to  the 
finish  against  it.  Instead,  gonorrhea  hides  be- 
hind prudish  and  emotional  prejudice.  In 
hiding,  it  is  at  its  worst.  The  time  is  swiftly 
coming  when  no  infectious  and  communicable 
disease,  even  a venereal  disease,  will  be  per- 
mitted to  spread  practically  unmolested 
through  the  general  population.  This  time 
will  come  the  quicker  if  every  physician  will 
enlist  in  the  battle  to  find  gonorrhea,  to  bring 
about  the  investigation  of  every  contact,  and 
to  treat  every  patient  until  he  is  no  longer 
infectious. 

A sound  program  for  the  control  of  the 
spread  of  gonorrhea  can  only  be  developed 
when  private  physicians,  health  officers,  offi- 
cers of  the  law,  civic  leaders,  and  the  public 
realize  that  the  price  which  is  exacted  annual- 
ly by  gonorrhea  is  needless,  and  decide  to  pool 
their  several  abilities  in  order  to  drive  gonor- 
rhea out  into  the  open  and  there  to  destroy  it. 


THE  FOUR  Ps— THE  PUBLIC,  POLLU- 
TION, PLANNING,  AND  POST- 
WAR RECONSTRUCTION 

Richard  C.  Beckett,  B.  S.,* 

Back  in  1791  when  Alexander  Hamilton 
made  his  report  on  the  manufacturers,  the 
question  of  the  pollution  of  our  streams  was 
not  a very  pressing  problem,  at  least  from 
the  point  of  view  of  those  who  were  attempt- 
ing to  make  the  new  nation  a going  concern. 
One  of  our  English  friends,  however,  who 
happened  to  be  travelling  in  this  country  did 
refer  to  the  highly  objectionable  character 
of  the  harbor  of  the  city  of  Philadelphia,  then 
a city  of  about  60,000  population.  The  prob- 
lems of  stream  control  are  becoming  as  intri- 
cate as  any  phase  of  modem  government,  and 
this  Englishman,  undoubtedly,  would  feel  at 
a loss  trying  to  figure  out  the  solution  of  the 
pollution  problem  in  the  present  city  of 
Philadelphia.  On  the  other  hand,  the  present 
day  Englishman  could  probably  tell  us  a lot 
about  the  control  of  water  sheds,  as  they  have 

* Director.  Division  of  Sanitary  Engineering,  and  State 
Sanitary  Engineer,  Delaware  State  Board  of  Health. 


had  many  years’  experience  trying  to  solve 
these  industrial  and  domestic  waste  problems 
by  river-sheds  rather  than  by  some  general  or 
blanket  law  passed  without  any  reference  to 
the  many  varied  factors  that  are  bound  to 
enter  into  the  solution  of  such  problems,  cer- 
tainly when  you  consider  an  area  as  varying 
as  these  United  States. 

Past  history  in  this  country  has  indicated 
that  many  factors  enter  into  the  control  of 
pollution,  and  one  of  these  is  not  necessarily 
whether  you  have  a strong  anti-pollution  law 
or  not.  Many  of  the  states  in  this  country 
have  accomplished  as  much  without  drastic 
laws  as  those  with  very  severe  laws.  Many 
people  are  discouraged  by  the  progress  which 
is  being  made  by  the  various  states.  However, 
even  this  slow  progress  is  much  better  than 
obeying  the  clamor  of  certain  groups  to  pass 
a Federal  law  in  which  certain  standards 
would  be  set  up  in  a hopeless  attempt  to  solve 
a many-sided  problem.  On  the  other  hand,  in 
reviewing  the  past  decade,  there  is  no  question 
but  that  Federal  funds  and  not  laws  have 
given  a decided  impetus  to  pollution  control. 
One  would  venture  to  predict  also  that  the 
last  has  not  been  heard  of  this  assistance  on 
the  part  of  the  Federal  government  in  help- 
ing to  solve  certain  problems  which  affee1 
many  people  in  areas  completely  removed 
from  the  state  in  which  the  pollution  origin- 
ates. Unfortunately,  fecal  matter  does  not 
recognize  state  boundary  lines  as  it  travels 
downstream  in  a vain  attempt  to  reach  some 
body  of  water  where  ample  dispersion  would 
be  found. 

The  immensity  of  the  problem  of  stream 
pollution  can  be  visualized  when  we  consider 
that  68,000,000  people  in  the  urban  centers 
of  the  United  States  are  directly  connected 
with  sewers  and  approximately  40,000,000 
people  dump  sewage  without  treatment  di- 
rectly into  our  streams.  Seven  industrial 
states  account  for  over  twenty-five  million  of 
these  people.  Concentrated  effort  in  these 
seven  states  would  eliminate  over  half  the 
pollution  problem  in  these  United  States. 

In  addition  to  the  problems  noted  above, 
there  is  also  the  difficult  problem  of  taking 
care  of  the  waste  from  industries  which  may 
be  located  outside  of  corporate  areas  but 
which  discharge  waste  into  streams  and  which 
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are  detrimental  to  communities  downstream, 
especially  those  communities  which  must  take 
water  from  the  stream  for  drinking  purposes 
with  or  without  complete  treatment. 

With  the  beginnings  of  the  movement  to 
establish  Inter-state  Commissions  on  Coopera- 
tion by  the  various  states  throughout  the 
union,  one  of  the  first  problems  tackled  by  the 
four  Commissions  bordering  on  the  Delaware 
river  was  the  formation  of  the  Interstate  Com- 
mission on  the  Delaware  River  Basin  and 
which  had  as  its  program  the  control  of  pollu- 
tion of  this  same  river.  The  Delaware  River 
Basin  is  an  area  somewhat  larger  than  Bel- 
gium and  is  very  densely  populated  in  certain 
sections.  The  reduction  of  pollution  of  the 
Delaware  river  is  of  concern  to  the  cities 
within  the  basin,  to  the  War  and  Navy  De- 
partments, to  industry  of  all  types,  and 
finally  to  the  fish  and  oyster  industry.  The 
decided  drop  in  production  by  the  oyster  in- 
dustry of  this  state  within  the  last  few  years 
is  a vivid  illustration  of  the  need  for  clean 
waters,  and  it  is  a problem  which  the  legisla- 
ture has  just  recently  recognized  and  through 
a new  commission,  hopes  to  revive  what  was 
once  a very  profitable  industry. 

One  of  the  first  problems  of  the  Interstate 
Commission  on  the  Delaware  River  Basin 
was  to  sell  the  general  idea  of  a four  state 
cooperative  agency  to  the  public  and  to  let 
the  people  of  the  basin  know  that  an  admini- 
strative agency  created  by  the  four  states  was 
to  act  as  a continuing  body,  dealing  entirely 
with  problems  concerned  with  the  whole 
basin,  not  only  from  the  standpoint  of  pollu- 
tion. but  with  other  factors  such  as  water  sup- 
ply diversion,  recreational  needs,  and  conser- 
vation. 

The  first  problem  in  the  basin,  insofar  as 
pollution  is  concerned,  was  to  establish  zones 
for  the  whole  water-shed  and  this  was  done  by 
the  Committee  on  Quality  in  1938  which  was 
made  up  of  the  Chief  Engineers  of  the  State 
Board  of  Health  of  the  four  states  of  New 
York,  New  Jersey,  Pennsylvania  and  Dela- 
ware. The  Delaware  River,  from  the  head- 
waters to  the  Delaware  Bay,  is  divided  into 
four  zones  and  certain  standards  were  set  up 
for  each  zone.  Naturally  the  zones  closest  to 
the  headwaters  were  to  be  kept  as  pure  as 
possible  and  any  one  who  has  motored  on 


Pennsylvania  Highway  No.  (ill  which  winds 
through  the  Delaware  Water  Gap  will  agree 
that  such  a stream  should  be  kept  as  clean  as 
it  has  been  for  hundreds  of  years.  As  we 
come  further  downstream  other  problems 
arise,  especially  when  we  encounter  large 
municipalities  such  as  Trenton,  Camden, 
Philadelphia,  and  Wilmington. 

The  several  zones  may  be  described  briefly 
as  follows : Zone  No.  1 extends  from  the  head- 
waters of  the  Delaware  down  to  Trenton,  New 
Jersey,  and  the  chief  uses  of  the  river  are  to 
be  for  recreation,  bathing  and  fish  life.  Zorn, 
No.  2 extends  from  Trenton  to  a line  drawn 
perpendicular  to  Pennvpacker  Creek  in 
Philadelphia  and  to  a comparable  point  in 
New  Jersey,  and  is  to  be  restored  to  condition 
where  the  water  after  treatment  could  be 
used  for  drinking  purposes  by  the  inhabi- 
tants of  that  section  of  the  river,  and  also  for 
recreation,  navigation  and  fishing.  Zone  No. 
3 extends  from  Pennvpacker  Creek  to  the 
Pennsylvania-Delaware  boundary  line  and  is 
to  be  restored  to  that  condition  where  the 
water  would  serve  for  industrial  water  sup- 
plies, navigation  and  other  uses.  Zone  No.  4 
extends  from  the  Pennsylvania-Delaware 
boundary  line  to  the  Atlantic  Ocean.  A por- 
tion of  this  is  to  lie  used  for  industrial  water 
supplies  and  the  remainder  for  commercial 
fishing,  fish  and  oyster  culture,  and  other 
uses. 

Detailed  minimum  standards  of  purity  for 
effluents  of  sewage  treatment  plants  to  be 
discharged  into  these  various  zones  were  also 
set  up.  The  same  standards  in  each  zone  ap- 
ply to  the  tributaries  as  well  as  to  the  main 
river.  This  latter  was  done  to  enable  the  uni- 
form correction  of  pollution  in  the  whole 
water  shed.  The  standards  of  purity  and  the 
time  schedule  set  for  the  completion  of  the 
sewage  treatment  plants  in  the  various  towns 
located  on  the  water  shed  have  been  adopted 
by  three  of  the  four  states  as  a reciprocal 
agreement.  Pennsylvania  is  the  one  state 
which  has  not  agreed  to  the  proposed  stand- 
ards and  time  schedule. 

The  amount  of  sewage  being  discharged  into 
the  Delaware  River  is  estimated  to  be  approxi- 
mately one-half  billion  gallons  daily.  This 
estimate  includes  industrial  and  domestic 
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wastes,  and  approximately  two-thirds  of  all 
the  wastes,  both  industrial  and  municipal,  is 
discharged  untreated  into  the  river.  Pennsyl- 
vania contributes  approximately  75%,  New 
Jersey  about  20%  and  New  York  and  Dela- 
ware combined  5%.  One  does  not  have  to 
scrutinize  the  basin  very  thoroughly  before 
he  knows  immediately  where  the  real  work 
must  be  done  to  make  a real  showing  in  the 
attempt  to  clean  up  the  Delaware  river.  This 
is  the  area  which  includes  Camden,  Philadel- 
phia., Chester  and  Wilmington.  Of  this  group 
Chester  is  the  only  municipality  that  has  in- 
stalled primary  treatment  and  has  kept  to  the 
schedule  set  up  by  the  several  states.  Inci- 
dentally, the  suburban  territory  surrounding 
Chester  has  also  constructed  intercepting  sew- 
ers and  treatment  plants.  Whether  the  fact 
that  the  Chairman  of  the  Commission  lives  in 
Chester  has  been  the  main  reason  why  this 
area  has  gone  ahead  one  cannot  say,  but  the 
members  of  the  Commission  take  it  as  a 
tribute  to  the  Chairman. 

One  of  the  other  problems  facing  the 
people  in  the  water-shed  is  the  extent  to  which 
water  is  being  diverted  from  the  Delaware 
River  Basin.  The  Commission  has  given  con- 
siderable thought  to  this  problem  and  it  is  a 
problem  that  will  become  more  acute  as  the 
years  go  by. 

At  the  present  time  the  city  of  New  York 
is  appropriating  450,000,000  gallons  daily 
from  the  Delaware  and  its  tributaries  and  this 
same  water  is  being  taken  from  this  water- 
shed and  discharged  into  the  Atlantic  Ocean. 
The  city  of  Newark  is  now  negotiating  for 
400,000,000  gallons  which  would  further  de- 
plete the  fresh  water  in  the  Delaware.  What 
has  this  to  do  with  the  communities  down- 
stream? The  seriousness  of  the  problem  is  due 
to  the  fact  that  the  salt  water  is  reaching  far- 
ther up  stream,  to  such  an  extent  that  indus- 
tries in  and  around  Chester  are  noticing  the 
rise  in  the  salt  content  of  the  water  and  con- 
sequently are  now  faced  with  the  prospect  of 
having  to  go  to  inland  sources  to  impound 
fresh  water  for  industrial  purposes.  To  date 
no  one  has  evolved  a satisfactory  method  of 
removing  salt  from  water,  at  least  economic- 
ally. 

Another  important  factor  is  that  the  fur- 
ther this  salt  invasion  moves  northward  up- 


stream the  greater  the  chances  are  that  the 
underground  water  stratum  will  be  affected. 
This  stratum  is  tapped  by  wells  which  in  turn 
are  the  sole  source  of  drinking  water  supplies 
for  Delaware  and  New  Jersey  communities. 
In  the  case  of  the  city  of  New  Castle  the  salt 
content  has  risen  from  approximately  40  ppm 
to  1400  ppm  within  the  last  few  years.  A 
part  of  this  increase  may  be  due  to  a com- 
bination of  factors  but  the  extensive  report 
made  on  the  “Salinity  Invasion  of  the  Dela- 
ware River”  by  the  War  Department  would 
tend  to  corroborate  the  viewpoint  that  the 
diversion  of  fresh  water  from  the  Delaware 
River  Basin  is  an  extremely  important  factor. 

The  Commission  has  devoted  most  of  its 
efforts  to  encouraging  the  communities  along 
the  basin  to  take  advantage  of  the  Federal 
funds  in  the  construction  of  mtercepting 
sewers  and  sewage  treatment  plants.  Up  until 
the  priority  situation  interfered  with  the  con- 
struction of  sewage  plants  some  $10,000,000 
have  been  spent  hv  the  various  municipalities 
of  this  area,  and  the  sewage  of  some  200,000 
people  taken  care  of.  In  addition,  the  city 
of  Philadelphia  was  just  about  to  embark  upon 
the  construction  of  a $42,000,000  sewage  col- 
lection and  treatment  program.  The  city  of 
Camden  and  the  city  of  Gloucester,  just 
across  from  Philadelphia,  were  under  orders 
to  construct  plants  for  the  treatment  of  their 
wastes.  According  to  the  time  schedule  set 
up  and  agreed  to  by  three  states  Gloucester 
was  to  have  constructed  its  sewage  treatment 
plant  by  January  1,  1940,  Camden  80%  com- 
pletion by  January  1,  1943,  and  the  same  for 
Philadelphia.  Various  factors  have  inter- 
fered with  this  program  and  as  far  as  certain 
cities  are  concerned  they  have  fallen  behind 
the  time  schedule. 

The  background  given  above  brings  us 
down  to  the  relationship  of  the  state  of  Dela- 
ware to  this  program.  The  municipalities  in 
Zone  No.  4 which  were  listed  in  the  time 
schedule  consist  of  four  in  Delaware  and  one 
in  New  Jersey,  namely,  Salem,  which  was 
to  construct  a primary  treatment  plant  by 
January  1,  1940;  Wilmington  by  January  1, 
1943,  and  New  Castle,  Bellefonte  and  Dela- 
ware City  by  January,  1945. 

It  is  important  that  these  towns  and  cities, 
particularly  Wilmington,  draw  the  necessary 
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plans  for  the  installation  of  the  interceptor 
sewers  and  to  begin  to  select  sites  for  the 
pumping  stations  and  sewage  treatment 
plants  and  to  iron  out  the  legal  difficulties 
inherent  in  such  a program.  Many  communi- 
ties throughout  the  United  States  are  using 
this  opportunity  to  get  plans  and  proposals 
ready  so  that  they  will  be  ready  to  go  ahead 
when  the  public  works  programs  are  resumed. 

At  the  present  time  all  the  sewage  of  the 
city  of  Wilmington,  with  the  exception  of 
sewage  of  some  5,000  people  which  is  now 
taken  care  of  in  the  Shellpot  Creek  plant,  is 
discharged  untreated  into  the  Brandywine 
Creek  and  Christiana  River. 

Forehandedness  in  preparing  for  a future 
public  works  program  would  not  be  regretted 
by  the  municipal  authorities  of  New  Castle, 
Bellefonte  and  Delaware  City.  The  problem 
of  Bellefonte  would  probably  be  tied  in  with 
certain  other  communities  adjacent  to  and 
bordering  on  the  Delaware  River.  This 
should  be  a joint  problem  of  the  town  of 
Bellefonte  and  the  Levy  Court  of  New  Castle 
County. 

Glancing  over  the  costs  of  the  sewage  treat- 
ment plants,  interceptor  sewers  and  pumping 
stations  of  the  many  communities  on  either 
side  of  the  Delaware  River  which  within  the 
last  five  or  six  years  have  constructed  sewage 
treatment  plants  it  is  interesting  to  compare 
these  costs  with  the  expenditures  now  made 
for  certain  pieces  of  war  equipment.  The 
cost  of  one-fifth  of  a submarine  would  collect 
all  of  the  sewage  from  the  city  of  Wilming- 
ton and  provide  pumping  stations  and  pri- 
mary treatment.  The  cost  of  one  pursuit 
plane  would  provide  an  ample  sewage  treat- 
ment plant  for  the  town  of  New  Castle  and 
the  cost  of  one  60-ton  tank  would  solve  the 
problems  of  both  Delaware  City  and  Belle- 
fonte. 

As  we  move  out  of  the  immediate  shores  of 
the  Delaware  River  we  come  to  other  sanita- 
tion problems  which  pertain  to  our  local  un- 
incorporated areas  as  well  as  the  incorporated 
areas.  Coincident  with  the  construction  of 
sewage  treatment  plants  by  towns  such  as 
New  Castle  and  Delaware  City,  as  well  as 
Wilmington,  would  be  that  of  Newport  which 
contributes  untreated  sewage  directly  to  the 
Christiana  river.  Other  projects  crying  for 


a solution  and  on  a much  larger  scale  than 
heretofore  considered  by  authorities  in  ques- 
tion are  the  provisions  of  sewers  for  the  areas 
immediately  adjacent  to  the  northern  boun- 
dary line  of  Wilmington  and  thence  north- 
ward to  the  state  boundary  line.  South  of 
\\  ilmington  a comprehensive  sewerage  plan 
for  some  of  the  ill-advised  real  estate  develop- 
ments should  be  considered.  The  areas  to  be 
considered  are  the  Wilmington  Manor  sec- 
tion, Minquadale,  Rose  Hill,  and  surrounding- 
territory.  Such  improvements  should  not  be 
made  without  the  county  authorities  taking 
the  initiative  in  seeking  low  cost  capital  funds 
so  that  these  improvements  can  be  carried 
over  a period  of  years  and  as  the  whole  area 
develops  each  new  development  will  help  to 
carry  its  share  of  the  burden.  As  the  Federal 
government  has  helped  to  alleviate  certain 
problems  which  have  both  Federal  and  states 
interests,  the  county  should  also  consider  as- 
sisting those  areas  which  are  too  dispersed  to 
be  considered  as  civil  units  by  themselves. 
Scores  of  counties  are  doing  this  same  work 
throughout  the  United  States  and  some  of 
the  largest  projects  constructed  during  the 
last  decade  were  done  by  these  same  groups. 
With  the  cleaning  up  of  certain  of  the 
streams  through  an  expanded  public  works 
program  the  time  arrives  for  industry  to  give 
consideration  to  the  treatment  of  its  wastes, 
and  this  applies  particularly  to  the  tribu- 
taries of  the  Christiana  as  well  as  other 
streams  throughout  the  state. 

As  we  come  down  the  state  we  find  other 
communities  where  the  sewage  is  still  dis- 
charged raw  into  the  most  convenient  water 
course.  The  towns  which  should  now  be  con- 
sidering taking  wastes  out  of  streams  and 
should  be  preparing  the  necessary  plans  to  be 
in  readiness  for  a public  works  program  are 
Sea  ford.  Laurel  and  Lewes.  Such  treatment 
plant's  would  consist  of  primary  treatment 
tanks  which  would  settle  out  the  heavier 
solids,  with  the  overflows  or  effluents  chlor- 
inated before  discharge  into  the  streams.  The 
towns  and  cities  that  might  be  considering 
secondary  treatment,  and  particularly  to  as- 
sist further  in  the  cleaning  up  of  certain 
streams  which  effect  oyster  culturing,  are  the 
cities  of  Dover  and  Milford. 

The  towns  that  have  considered  sewerage 
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systems  where  none  exist  at  the  present  time 
are  Milton  and  Hillsboro,  the  former  having 
prepared  preliminary  plans.  Frankford  and 
Selby vil le  are  also  communities  that  might  be 
giving  consideration  to  the  preparation  of 
preliminary  plans  for  a complete  sewerage 
system.  In  addition  to  the  areas  suggested 
above,  many  of  the  communities  need  to  con- 
sider the  extension  of  sewers  to  reach  areas 
which  do  not  now  have  the  benetit  of  modern 
sanitation.  By  the  time  a concerted  effort  is 
made  to  re-establish  a public  works  program 
three  to  five  years  will  have  passed  and  the 
need  for  servicing  these  new  areas  will  become 
all  the  more  evident. 

Many  of  the  communities  throughout  the 
state  could  consider  further  conditioning  of 
their  water  supplies  through  such  methods 
as  water  softening,  the  removal  of  iron  or  the 
removal  of  carbon  dioxide  and  its  correction 
with  lime  treatment.  Some  of  the  towns  and 
cities  which  might  consider  water  softening 
are:  Dover,  hardness  127  ppm;  Georgetown, 
149  ppm;  Lewes,  119  ppm;  and  Townsend, 
198  ppm.  Cities  that  have  a high  iron  con- 
tent and  would  be  greatly  improved  by  the 
installation  of  an  iron  removal  plant  are: 
Bridgeville,  iron  content  3.7  ppm ; Delaware 
City,  7.4  ppm ; Delmar,  3.2  ppm ; Frederica, 
3.4  ppm;  Laurel,  3.4  ppm;  Lewes,  6.9  ppm; 
New  Castle,  4.4  ppm ; Seaford,  3.9  ppm ; 
Townsend,  6.4  ppm ; and  in  addition  the  area 
comprising  Richardson  Park,  supplied  by  the 
Artesian  Water  Company,  is  also  in  need  of 
iron  removal.  Many  of  our  supplies  have  a 
high  acidity  due  to  the  carbon  dioxide  gas 
present.  This  can  lie  removed  by  aeration 
and  correction  with  lime.  The  towns  having 
supplies  with  high  carbon  dioxide  content  are: 
Delaware  City,  71  ppm;  Smyrna,  39  ppm; 
Clayton,  24  ppm ; Harrington,  47  ppm ; 
Bridgeville,  20  ppm;  Seaford,  46  ppm;  Del- 
mar,  48  ppm : Laurel,  34  ppm ; Millsboro,  16 
ppm;  Camden-Wyoming,  24  ppm;  Milton.  26 
ppm ; Lewes,  50  ppm. 

Today  we  can  demonstrate  that  hard  waters 
consume  a disproportionate  amount  of  costly 
soaps,  that  •waters  high  in  iron  discolor  and 
shorten  the  life  of  clothes,  and  that  waters 
high  in  carbon  dioxide  cost  money  in  terms 
of  plumbers’  bills  as  well  as  a disintegration 
of  the  whole  plumbing  system.  Today  more 


and  more  people  are  demanding  that  water 
supplies  keep  pace  with  other  modern  im- 
provements. A satisfactory  water  supply 
shall  be  clear,  colorless,  odorless,  with  an  iron 
not  exceeding  0.3  ppm  and  a carbon  dioxide 
content  of  not  over  10  ppm. 

An  attempt  has  been  made  in  this  survey  of 
sanitary  requirements  to  indicate  the  need 
for  such  improvements  and  further  to  stress 
the  need  to  be  prepared  to  take  part  in  the 
huge  problem  of  demobilization.  Today  one 
senses  that  all  the  major  groups  of  opinions 
are  convinced  that  not  only  industry  but 
that  municipalities,  counties,  states,  and  the 
Federal  government  must  necessarily  join  in 
planning  to  take  cognizance  of  the  problem 
created  by  changing  over  to  peace  time  pur- 
suits twenty  million  men  and  women  who 
have  heretofore  been  actively  engaged  in  sup- 
plying eight  to  ten  million  other  men  and 
women  throughout  this  world  with  the  necessi- 
ties of  war.  Just  as  the  magnificent  bomber  of 
today  has  permitted  man  to  see  the  whole 
world  from  a different  plane  so  today  must 
men  and  statesmen  look  at  today’s  problems 
from  a vantage  point  far  removed  from  that 
even  of  the  last  post-war  period.  Log  cabin 
thinking  necessarily  must  be  air-conditioned  to 
struggle  with  the  problems  created  by  the 
magnificent  efforts  made  by  industry  which 
has  accomplished  an  unbelievable  achieve- 
ment in  the  short  space  of  two  or  three  years. 
During  this  time  a great  majority  of  these 
industries  have  completely  retooled  their 
plants  and  have  turned  out  such  a supply  of 
products  for  the  purpose  of  overwhelming  the 
Axis  powers  that  even  yet  the  average  Ameri- 
can has  not  visualized  this  tremendous  in- 
crease in  the  tempo  of  modern  industry,  de- 
spite the  tools  of  the  motion  picture  and  the 
radio.  That  each  civil  division,  in  addition 
to  industry,  must  do  its  duty  to  re-employ  the 
men  who  are  returning  from  the  armed 
forces  and  from  the  factories  is  not  the 
opinion  today  of  one  group  but  of  practically 
all  groups  throughout  the  English-speaking 
world.  War,  despite  all  of  its  horrors,  has 
caused  technological  development  to  burst 
forth  full  bloom  in  the  short  space  of  a few 
years  and  has  placed  in  our  laps  problems 
which  even  the  staunchest  of  our  founding 
fathei’s  might  well  have  recoiled  from. 
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One  of  the  basic  problems,  as  I see  it,  is  to 
raise  the  mental  horizon  of  our  citizenry  to 
a point  where  they  can  visualize  a physical 
environment  to  match  the  incomparable 
beauty  of  the  bomber  soaring  through  the 
atmosphere.  Sanitarians  must  prepare  to  help 
in  the  educational  work  necessary  in  the 
movement  to  clean  up  our  valleys,  our  rural 
communities,  and  our  cities.  This  means 
satisfactory  water  supplies,  the  proper  treat- 
ment of  municipal  wastes  and  other  popu- 
lation groups,  and  the  proper  housing  of 
all  citizens.  It  is  going  to  cost,  it  is  going  to 
hurt,  but  a nation  which  can  underwrite  in 
three  or  four  years  a comparatively  new 
method  of  transportation  such  as  the  airplane 
when  that  same  nation  took  nearly  two  gen- 
erations to  underwrite  a former  method  of 
transportation  can,  I believe,  wipe  out  the 
ugliness  of  portions  of  our  cities,  the  bareness 
of  our  countrysides  and  all  those  aspects  of 
our  physical  environment  that  do  not  match 
the  civilization  which  the  grace  of  the  bomber 
and  its  brother  portends.  The  swiftness  of 
the  plane  is  perhaps  the  harbinger  of  the 
speed  of  the  economic  collapse  which  we  face 
unless  we  think  quickly  and  broadly  enough 
about  those  problems.  Solving  these  we  can 
call  ourselves  citizens  of  that  world  those  nine- 
teen and  twenty-year-old  boys  are  seeing 
from  the  clouds  as  they  fight  our  battles  for 
us.  Let  us,  therefore,  so  plan  our  post-war 
reconstruction  problems  that  man  will  not  be 
tempted  to  solve  these  by  the  use  of  the  mag- 
nificent planes  which  are  daily  bringing  these 
very  problems  closer  to  your  door-step  and 
mine.  Let  all  of  us  get  ready  for  the  impend- 
ing shock  from  the  smallest  crossroads  and  the 
smallest  business  unit  to  the  largest  civil  and 
industrial  units  in  our  state  and  nation. 


THE  SEASONAL  INCIDENCE  OF  BIRTHS 

Cecil  A.  Marshall,  B.  S.,* 

Dover,  Del. 

Conditions  of  extensive  employment  cou- 
pled with  future  uncertainty  for  a great  num- 
ber of  people,  universally  prevalent  during 
these  times,  has  produced  social  tendencies 
which  practically  go  unharnessed  from  peace 
time  influences.  The  order  of  the  day,  in 
part,  is  a state  of  mind  as  a result  of  war  time 

* Vital  Statistician,  Delaware  State  Board  of  Health. 


influences,  which,  no  doubt,  is  nowhere  more 
in  evidence  than  at  marriage  bureaus.  People 
are  now  marrying  and  some  establishing  fami- 
lies, in  a great  number  ot'  instances  under 
conditions  not  even  remotely  contemplated 
during  peace-time  days. 

In  Delaware,  which  is  an  adequate  sample 
of  national  tendencies,  we  find  that  the  mar- 
riage rate  has  gone  from  an  annual  rate  of 

6.0  per  1,000  population  in  1938  to  30.0  per 

1.000  at  the  present  time. 

In  figures  there  has  been  an  increase  from 
1,586  marriages  in  Delaware  in  1938  to  a con- 
templated 8,000  in  1943.  This  increase  is 
beneficially  reflected  in  the  birth  rate  as  would 
be  expected,  and  is  resulting  in  an  increase 
of  Delaware  civilian  population,  considering 
the  losses  sustained  from  men  leaving  for  the 
armed  services. 

For  the  month  of  May,  1943,  the  latest 
month  for  which  complete  figures  are  avail- 
able, Delaware  had  more  births  than  any 
month  during  which  records  are  on  file  in 
the  Division  of  Vital  Statistics.  The  increase 
for  this  month  is  very  pronounced  as  can  be 
observed  from  the  following  chart.  For  the 

WAR-TIME  INFLUENCES  ON  THE 
NORMAL  SEASONAL  VARIATION  OF  BIRTHS 


MONTHLY  IND€X 
FOR  BIRTHS  * 


♦ births  in  specified  month  as  percent  of  the  monthly  average  for  THE 

P€N  YEARS  1931  TO  1940  INCLUSIVE. 

current  year  a conservative  prediction  may  be 
that  the  peak  of  births  will  be  reached  some 
time  this  fall.  It  is  expected  to  be  over  and 
above  anything  that  we  have  heretofore  ex- 
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perienced.  The  lower  curve  is  based  on  ten 
years  experience  of  baby  records  and  it  is  a 
very  accurate  picture  of  the  seasonal  trend. 
During  normal  years  there  is  a minor  peak 
in  March  with  a major  increase  during  the 
months  of  July,  August  and  September,  the 
peak  month  being  August.  This  curve  very 
closely  coincides  with  the  annual  curve  of 
the  United  States,  where  from  two  to  two-and- 
a-half  million  births  are  involved.  For  the 
years  1941,  1942  and  1943,  where  a decided 
increase  from  the  norm  is  noted,  we  can  still 
see  some  adherence  to  the  seasonal  trend; 
however,  the  bulge  of  increase  in  the  fall  of 
these  years  is  spread  over  a greater  span  of 
time.  The  trends  here  noted  are  twofold — 
one  the  constant  increase,  the  other  the  sea- 
sonal incidence. 

In  connection  with  the  seasonal  cycle  of 
births  we  may  well  be  fortunate  in  its  mode  of 
operation.  The  seasonal  peak  of  summer  is 
the  best  time  for  babies  to  be  born  as  well  as 
being  the  time  when  most  babies  are  born. 

When  rates  are  computed  from  the  tables 
of  selected  causes  of  infant  mortality  from 
the  Federal  Report  of  Vital  Statistics,  1940, 
the  latest  year  for  which  figures  are  avail- 
able, we  find  for  the  quarter  of  the  year,  July, 
August  and  September,  the  infant  mortality 
is  the  lowest  of  any  quarter;  it  is  20%  lower 
than  the  first  or  last  quarters  of  the  year  and 
approximately  10%  lower  than  the  spring 
quarter.  This  is  in  part,  no  doubt,  due  to  the 
trying  effects  of  adverse  weather  on  the 
pregnant  mother,  as  rates  from  prenatal  cases 
are  found  to  be  highest  during  the  winter 
months.  The  causes  here  referred  to  are 
premature  births,  congenital  malformations, 
and  congenital  debility.  The  highest  rates 
for  congenital  malformations  are  during  the 
period  November  on  through  March. 

The  situation  in  regard  to  gastrointestinal 
diseases  is  somewhat  different,  as  the  rates  for 
these  are  highest  during  the  warm  months. 
Considering  this  group  alone,  October  and 
November  would  be  better  months  for  birth 
of  babies  who  would  then  have  some  time 
with  which  to  develop  bodily  resistance  for 
the  following  summer.  Of  this  group  of  dis- 
eases, diarrhea  and  enteritis  is  the  most  im- 
portant; however,  this  cause  has  become  one 
of  the  lesser  hazards  to  the  modern  infant. 


The  very  important  diseases  for  the  winter 
baby  to  avoid  are  those  of  the  respiratory 
group,  namely,  pneumonia  and  influenza,  the 
mortality  rates  from  which  are  during  the 
cold  season  approximately  three  times  as 
great  as  during  the  other  months  of  the  year. 

The  national  curve  of  infant  mortality,  ex- 
clusive of  stillbirths,  runs  to  its  lowest  point 
during  the  month  of  August,  the  month  when 
most  babies  are  born. 

The  monthly  incidence  of  death  from  still- 
birth causes  also  is  shown  somewhat  to  be 
higher  during  winter  and  spring  than  during 
the  summer  and  fall  months,  although  the 
difference  here  indicated  is  not  too  pro- 
nounced. 

We  find  from  a study  of  mortality  from 
selected  causes  that  the  infant  who  begins  his 
life  during  the  time  when  most  of  them  do 
has  a better  chance  to  weather  the  hazards 
of  survival ; first,  because  during  that  time 
the  forces  involved  in  producing  mortality 
from  prenatal  causes  are  least  active,  as  well 
as  those  of  the  respiratory  group  of  diseases — 
the  two  groups  that  dominate  the  infant  mor- 
tality picture;  second,  because  those  born 
during  these  months  have  more  time  to  de- 
velop constitutional  resistance  for  combating 
the  dangers  to  early  infancy, 

MATERNITY  AND  INFANT  CARE  FOR 
WIVES  AND  INFANTS  OF  ENLISTED 
MEN  IN  THE  ARMED  FORCES 

Marion  Hotopp,  M.  D.,  M.  P.  II.* 
Dover,  Del. 

Congress  has  appropriated  funds  to  pay 
for  the  costs  of  the  maternity  care  for  wives 
of  enlisted  men  and  for  sick  care  for  their 
infants  under  one  year.  The  U.  S.  Children’s 
Bureau  has  been  asked  to  supervise  the  pro- 
gram as  administered  by  the  Maternal  and 
Child  Health  Divisions  of  the  State  Health 
Departments.  As  of  August  1,  1943,  forty- 
two  states,  including  the  state  of  Delaware, 
were  participating  in  the  plan  and  two  addi- 
tional states  had  completed  their  tentative 
plans  and  submitted  them  to  the  Children ’s 
Bureau  for  approval.  The  plans  in  all  the 
states  are  similar  as  they  are  all  designed  to 
follow  a basic  pattern  supplied  by  the  U.  S. 
Children’s  Bureau.  This  is  necessary  because 

* Acting  Director,  Maternal  & Child  Health.  Criopled 
Children’s  Divisions,  Delaware  State  Board  of  Health. 
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the  plan  is  nation-wide  in  scope  and  no  one 
state  should  receive  greater  concessions  than 
any  other. 

Who  Is  Eligible? 

The  plan  was  designed  to  assist  the  fami- 
lies of  enlisted  men  whose  basic  pay  was 
$78.00  a month  or  less  (men  in  the  fourth  to 
seventh  grades)  or  the  families  of  enlisted 
men  in  the  first  three  grades  where  circum- 
stances make  it  difficult  for  sufficient  funds 
to  be  collected  to  pay  for  such  care  without 
causing  the  family  some  hardship.  This 
latter  group  must  attach  a signed  statement 
of  need  to  the  application  form. 

Although  many  of  the  enlisted  men  may 
have  had  good  salaries  prior  to  entering  the 
Army,  Navy,  Coast  Guard  or  Marines,  most  of 
them  were  not  old  enough  and  working  long 
enough  to  have  accumulated  much  money  and 
many  are  attempting  to  continue  small  life 
insurance  or  building  and  loan  payments  so 
that  they  will  not  have  to  sacrifice  the  funds 
they  have  invested.  Others  find  this  impos- 
sible. 

The  emergency  plan  in  time  of  need  is 
small  recompense  for  the  sacrifices  the  men 
and  their  families  are  making,  but  it  has 
helped  ease  the  anxiety  of  many  a man  who 
was  separated  from  his  wife  and  many  a 
woman  who  had  to  go  through  pregnancy  and 
childbirth  or  the  serious  illness  of  her  child 
without  the  consolation  of  her  husband's 
presence. 

Since  common-law  marriage  is  not  recog- 
nized in  Delaware,  only  women  who  are 
legally  married  to  enlisted  men  are  eligible 
for  maternity  care.  However,  illegitimate 
children  are  eligible  for  care  provided  the 
father  signs  a statement  acknowledging 
paternity. 

How  to  Apply 

Physicians  may  obtain  application  forms 
for  maternity  care  and  for  sick  infant  care 
from  any  one  of  the  County  Health  Units  or 
from  the  MCH  Division  of  the  State  Board 
of  Health  in  Dover.  They  are  also  available 
at  American  Red  Cross  Chapters,  U.  S.  O.’s, 
Army  posts,  coast  guard  stations,  welfare 
agencies,  and  hospitals. 

The  wife  fills  out  the  face  of  the  application 
including  the  husband’s  serial  number;  the 
physician  fills  out  the  reverse  side.  In  so 


doing  he  agrees  not  to  request  or  accept  any 
payment  from  the  patient  or  her  family  for 
these  services.  In  other  words,  the  fees  paid 
by  the  State  Board  of  Health  cannot  be  used 
as  part  payment  toward  a larger  fee  but  must 
constitute  the  entire  fee.  If  this  were  not  so. 
the  whole  purpose  of  the  plan  would  be  frus- 
trated. If  patients  have  sufficient  money  to 
pay  for  expensive  obstetrical  care  they  do 
not  need  the  assistance  of  the  emergency 
plan.  The  same  applies  to  hospital  care. 

If  the  physician  is  unwilling  to  deliver  a 
patient  for  the  fee  provided  by  the  plan,  (i.  e., 
$10.00  for  prenatal  care — a minimum  of  five 
visits,  and  $25.00  for  delivery,  postpartum 
care  and  six  weeks’  postpartum  examination) 
there  can  be  no  other  services  authorized 
under  the  plan.  When  a physician  does  not 
wish  to  participate  in  the  plan  but  believes 
the  patient  should  receive  the  benefits  of  the 
plan  he  can  either  refer  the  patient  to  another 
physician  who  is  participating  or  to  a par- 
ticipating hospital  where  she  can  receive  pre- 
natal care  and  be  delivered  by  a member  of 
the  resident  staff. 

In  special  cases  Army  Emergency  Relief  or 
Navy  Relief  may  give  some  assistance  when 
patients  are  not  eligible  for  care  under  the 
Emergency  Plan.  To  avoid  duplication  of 
effort  and  to  be  sure  all  patients  are  receiv- 
ing all  the  care  necessary,  a clearing  house 
for  the  reporting  of  all  patients  receiving 
this  type  of  care  has  been  established  in  Dela- 
ware. 

Since  authorization  for  payment  for  care 
cannot  be  retroactive  beyond  24  hours  for  ma- 
ternity patients  and  5 to  6 days  for  sick  in- 
fants, it  is  very  important  that  applications 
be  sent  in  promptly.  All  care  prior  to  that 
time  will  have  to  be  paid  for  by  the  patient 
or  donated  by  the  physician.  This  ruling, 
while  it  may  cause  some  hardship  before  the 
plan  is  well  understood,  will  cause  no  diffi- 
culty at  all  when  physicians  and  hospital  ad- 
miting  rooms  routinely  ask  each  maternity 
patient  whether  she  is  eligible  for  care  and 
fill  out  and  mail  applications  promptly.  This 
has  an  added  advantage  to  both  the  physician 
and  the  hospital,  long  before  the  patient 
leaves  the  hospital  they  know  whether  pay- 
ment for  care  has  been  authorized. 
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What  Services  Are  Available  to  the 
Patient 

The  emergency  plan  provides  prenatal  care 
by  the  physician  of  choice;  antepartum  nurs- 
ing instruction  by  State  Board  of  Health 
nurses;  delivery,  postpartum  care  and  six 
weeks’  postpartum  examination  by  the  physi- 
cian of  choice;  hospitalization;  or  if  a home 
delivery,  delivery  nursing  service  and  daily 
postpartum  bedside  nursing  visits  as  long  as 
the  patient  remains  in  bed  at  home,  up  to  the 
fourteenth  day.  (For  a description  of  the 
nursing  service,  see  Miss  Alberta  Wilson  s 
paper  in  this  issue.)  Complications  of  the 
prenatal  period  and  for  six  weeks'  postpar- 
tum are  also  cared  for  under  the  plan. 

For  sick  infants  under  one  year,  physician’s 
home  or  office  visits  are  authorized  and  hos- 
pitalization for  a maximum  period  of  three 
weeks  when  necessary.  When  additional  care 
is  necessary  a second  application  should  be 
sent  to  the  State  Board  of  Health  explaining 
the  need  for  additional  services. 

Health  supervision  for  the  infants  is  sup- 
plied in  the  Well  Child  Conferences  of  the 
State  Board  of  Health. 

Plow  Payments  Are  Made 

Physician’s  Invoice  forms  are  supplied 
upon  which  the  physician  states  the  services 
rendered.  This  invoice  must  be  accompanied 
by  an  Emergency  Plan  medical  record  form 
giving  data  upon  all  the  services  for  which 
the  physician  is  to  be  paid — i.  e.  if  the  appli- 
cation was  made  too  late  for  payment  for  pre- 
natal care,  this  portion  of  the  record  need  not 
be  filled  out.  The  delivery  fee  includes  the 
six  weeks’  postpartum  examination  and  this 
examination  must  be  completed  before  the  in- 
voice is  sent  in.  When  the  delivery  is  per- 
formed by  a member  of  the  resident  staff  of  a 
hospital,  he  fills  out  a medical  record  form 
which  is  to  be  included  with  the  hospital  in- 
voice form. 

Occasionally  women  who  have  had  care 
authorized  in  Delaware  move  to  another  state. 
When  this  occurs,  if  the  physician  will  send 
a record  of  the  services  he  rendered  between 
the  time  care  was  authorized  and  the  patient 
departed,  he  will  be  reimbursed  for  these  ser- 


vices at  the  rate  of  $4.00  for  the  initial  visit 
which  includes  the  physical  examination  and 
pelvic  measurements,  and  $1.50  a visit  for 
the  follow-up  visits. 

This  same  rate  is  used  in  paying  for  pre- 
natal visits  when  the  patient  has  come  to  the 
physician  too  late  for  five  prenatal  visits  at 
least  a week  apart  or  when  the  application 
has  been  made  too  late  in  pregnancy  for  other 
reasons. 

Data  on  the  Plan  in  Delaware 

The  Delaware  Emergency  Plan  was  ap- 
proved by  the  U.  S.  Children’s  Bureau  April 
29,  1943.  Notices  were  sent  to  all  physicians 
by  May  10,  1943.  During  the  remaining  days 
in  May,  34  authorizations  for  care  were  made ; 
in  June,  SO  authorizations;  in  July,  74;  and 
for  the  first  ten  days  in  August,  12;  or  a total 
of  200  authorizations  in  three  months. 

58  physicians  have  participated  in  the  plan 
to  date,  and  5 of  the  7 hospitals  in  the  state. 
Another  of  the  hospitals  is  planning  to  par- 
ticipate soon. 

Of  the  200  authorizations,  194  were  for 
maternity  care  and  0 for  the  care  of  sick  in- 
fants. 130  of  the  women  for  whom  care  was 
authorized  were  Delawareans  whose  husbands 
were  in  camps  in  this  country,  23  had  hus- 
bands overseas,  41  authorizations  were  for 
women  who  had  come  to  Delaware  to  be  with 
their  husbands  who  were  stationed  here. 

In  1942  there  were  5,472  births  in  the  state, 
including  254  non-resident  births.  During 
1943  the  number  will  probably  be  at  least 
500  births  a month  if  the  present  rate  of 
births  continues. 

It  has  been  estimated  that  for  the  country 
as  a whole  5%  of  the  births  would  be  in  the 
group  eligible  for  emergency  care.  Using 
this  rate  in  Delaware  the  number  would  be 
approximately  300.  It  appears  that  this  esti- 
mate will  be  quite  low  for  Delaware  since  we 
have  made  194  authorizations  for  maternity 
care  in  the  first  three  months’  period. 

Some  indication  of  the  magnitude  of  this 
program  can  be  obtained  from  the  federal 
report  as  of  June  30,  1943.  A total  of  28,005 
authorizations  for  care  had  been  made 
throughout  the  country  up  to  that  date;  one 
state  health  department  authorizing  care  for 
as  many  as  1,106  patients  a month. 
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THE  ROLE  OF  HEALTH  EDUCATION  IN 
A PUBLIC  HEALTH  PROGRAM 

Katherine  B.  Franklin,  B.  S.A 
Dover,  Del. 

A health  education  program  in  wartime 
should,  first  of  all,  inspire  the  state’s  citizens 
with  a desire  to  keep  well,  and  second,  give 
them  ideas  on  how  to  do  it  and  how  to  cooper- 
ate with  doctors  and  other  agencies  striving 
for  the  same  goal.  It  should  lead  the  way  in 
forming  public  opinion  which  will  back  up 
the  health  programs  now  being  carried  on  m 
the  state,  whether  it  be  the  State  Board  of 
Health’s  own  work  or  that  of  other  groups 
like  the  state’s  Safety  Council,  Anti-tubercu- 
losis Society,  Women’s  Field  Army  for  the 
Control  of  Cancer,  and  others. 

The  public  health  department  knows  the 
health  problems  of  a community,  the  health 
facts  and  the  health  resources  and  is,  there- 
fore, in  a position  to  make  a fundamental  con- 
tribution  to  any  health  education  program. 

Health  officers  throughout  the  country  are 
presenting  their  health  education  programs  to 
the  people  by  the  means  of  a sympathetic 
press,  helpful  radio,  exhibits,  and  window  dis- 
plays, as  well  as  through  clinics  and  nursing- 
services.  They  realize  that  an  intelligent, 
well-informed  public  is  more  sympathetic  to- 
ward, and  cooperative  with,  activities  which 
contribute  to  more  healthful  community 
living. 

One  function  of  a Division  of  Public  Health 
Information  is  to  aid  and  promote  both  na- 
tional and  state  movements  already  begun 
such  as : canning  for  school  lunch  programs, 
for  better  nutrition  and  to  save  the  foodstuffs ; 
safety  for  school  children ; tuberculosis  and 
cancer  control  by  means  of  early  diagnosis; 
recruitment  of  high  school  and  college  girls 
for  nursing  careers;  use  of  schools  as  recrea- 
tion centers  for  youth ; health  projects  for 
club  women,  National  Negro  Health  Week ; 
and  other  programs  that  directly,  or  indirect- 
ly. affect  the  health  of  the  state. 

What  can  be  done  in  an  intensified  cam- 
paign of  health  education  has  been  demon- 
strated by  the  public’s  response  to  vaccination 
for  smallpox  and  immunization  against  diph- 

* Director.  Division  of  Public  Health  Information,  Dela- 
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theria,  which  are  now  becoming  accepted 
health  measures  and  a part  of  school  routine. 

Hot  lunches  for  school  children  is  another 
health  program  which  has  received  impetus 
through  public  health  education.  These 
lunches  are  being  served  in  many  schools, 
often  through  community  cooperation. 

The  State  Board  of  Health  stands  today  as 
the  one  agency  in  Delaware  trying  to  do  a 
wholesale  job  in  many  fields  of  health  educa- 
tion. Advice  of  physicians  to  their  patients, 
of  health  teaching  in  the  schools,  education  by 
special  organizations  on  specific  disease  or  on 
safety — each  of  these  is  working  with  a par- 
ticular group  or  on  a specific  health  or  safety 
problem  in  the  state.  But  this  is  not  enough. 

Less  Doctors — More  Health  Education 
Needs 

It  is  taken  for  granted  that,  as  the  war 
progresses,  more  and  more  doctors  and  nurses 
will  be  required  to  serve  with  the  armed  forces, 
placing  an  increasingly  heavy  burden  upon 
the  physicians  and  nurses  left  at  home  to  care 
for  the  civilian  population.  The  Bureau  of 
the  Census  estimates  275,478  persons  as  Dela- 
ware's population  for  1942,  and  men  and 
women  from  other  states  continue  to  pour  into 
the  industrial  areas  here.  About  216  licensed 
physicians  are  left  in  the  state,  or  an  average 
of  one  doctor  to  over  1,200  people.  In  some 
rural  areas  there  are  even  fewer  than  the 
state  average.  The  Arnrf  has  asked  for  an 
additional  10,000  doctors  in  this  country  to 
enter  war  service  by  New  Year’s  Day.  A hun- 
dred more  nurses  from  Delaware  are  request- 
ed this  year  by  the  Army  and  Navy  before  the 
end  of  this  year  to  fill  the  state’s  quota  for 
1943. 

Babies  will  continue  to  arrive,  accidents 
and  disease  to  occur. 

Is  the  burden  to  become  too  heavy  to  be 
borne  by  the  physicians  left  in  Delaware? 

Are  the  people  to  suffer  because  there  are 
not  enough  doctors  to  care  for  their  ills? 

Colleges  and  hospitals  cannot  turn  out  new 
personnel  fast  enough  to  cover  all  the  medical 
and  nursing  needs  of  the  state  adequately,  and 
the  same  problem  is  acute  all  over  the  country. 

What,  then,  is  the  answer? 

One  at  least  partial  reply  is  preventive 
medicine  by  means  of  health  education,  if 
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people — from  school  children  to  grandparents 
— can  be  trained  to  think  of  their  own  indi- 
vidual health  and  safety  as  a direct  and  posi- 
tive contribution  to  the  war  effort,  there  will 
be  less  of  the  avoidable  illnesses  and  acci- 
dents, thus  giving  doctors  and  nurses  more 
time  to  devote  to  maternity  patients,  infants, 
and  the  serious  cases  of  disease  and  accidents. 

Health  No  Longer  Individual  Matter 

Heretofore  health  has  been  an  individual 
matter.  Now,  if  people  can  be  made  to  feel 
that  by  keeping  well  they  are  making  a direct 
contribution  to  the  war  effort,  and,  equally, 
that  by  being  careless  of  their  health  or  safety 
they  slow  up  the  war  effort — then  we  should 
have  a really  powerful  motive  for  the  indi- 
vidual to  preserve  his  own  well-being.  Cer- 
tainly it  is  a stronger  incentive  than  the  pre- 
war one  of  health  for  health’s  sake  of  the  in- 
dividual— which  seldom  appealed  to  children 
and  often  was  equally  unimpressive  to  their 
elders. 

A program  of  aiding  “Victory  Through 
Health,”  carried  on  in  the  schools  and  other 
public  places,  might  well  serve  to  awaken 
Delawareans  to  an  interest  in  all  phases  of 
their  health,  from  physical  check-ups  to  eating 
the  right  foods. 

“Have  a Physical  Check-up  on  Your  Birth- 
day” is  an  idea  that  could  be  advocated  in 
this  state  with  good  results.  It  would  help 
people  to  have  early  diagnosis  and  treatment 
of  such  diseases  as  tuberculosis,  cancer,  heart 
disease,  and  syphilis  before  their  condition 
became  serious,  should  their  family  physician 
find  that  they  had  any  one  of  these,  or  other 
ailments. 

Both  doctors  and  public  health  personnel 
have  long  talked  about  early  treatment  lead- 
ing to  early  cure,  or  at  least  to  the  arresting 
of  many  diseases,  but  far  too  many  people 
must  be  slowed  up  or  incapacitated  before 
they  will  seek  their  doctor’s  advice.  This 
means,  of  course,  that  not  only  are  they  a loss 
to  war  production  or  other  useful  labor  at  a 
time  when  man  and  woman  power  is  so  sorely 
needed,  but  that  they  require  more  of  the 
practicing  physician’s  and  nurse’s  time  try- 
ing to  rehabilitate  them  than  would  have  been 
needed  for  early  treatment. 

Doctors  in  good  standing  do  not,  of  course. 
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advertise  but  the  State  Board  of  Health  can, 
through  newspaper  stories  and  posters,  work- 
ing in  schools  and  in  organized  groups,  do 
health  education  work  to  popularize  such 
ideas  as  “Victory  Through  Health,”  the  im- 
portance of  keeping  well,  and  “Have  a 
Physical  Check-up  For  Your  Birthday.”  Sug- 
gesting a physical  examination  on  the  person’s 
birthday  by  the  family  doctor  would  serve 
the  three-fold  purpose  of  urging  him  to  do  the 
job  on  a specific  date  rather  than  just  giving 
him  a vague  admonition ; it  would  stagger 
the  check-ups  through  the  year  so  that  the 
physicians  would  not  be  overwhelmed  with  ex- 
aminations at  any  one  time ; and  it  would  lead 
to  the  much-to-be-desired  early  diagnosis  and 
treatment. 

The  Delaware  Academy  of  Medicine  in 
Wilmington  made  a step  in  the  direction  of 
general  public  health  education  last  spring 
when  it  held  two  forums  open  to  the  public, 
where  medical  matters  were  discussed  and 
where  lay  people  could  ask  questions  of  a 
panel  of  physicians.  These  forums,  it  was 
announced,  would  continue  this  fall.  They 
have  proved  successful  in  other  cities  and 
furnish  a rare  opportunity  for  the  public  to 
obtain  the  latest  medical  thought  on  many 
subjects. 

But  busy  doctors  these  days  have  little  time 
for  general  health  teaching,  so,  both  to  save 
their  precious  hours  and  skills  for  the  serious- 
ly ill,  and  to  help  keep  well  people  well,  the 
Division  of  Public  Health  Information  of  the 
State  Board  of  Health  advises  the  public  on 
health  matters  of  seasonal  importance  from 
sunburn  to  colds,  from  watching  out  for  ticks 
since  they  may  be  the  carriers  of  Rocky 
Mountain  spotted  fever,  to  diarrhea  being 
dangerous  to  babies,  and  that  pneumonia  is  a 
medical  emergency.  Always  the  State  Board 
of  Health  urges  persons  to  seek  the  aid  of 
their  family  physician  at  the  beginning  of 
any  illness. 

Motion  Pictures  as  A Teaching  Medium 

Motion  pictures  are  now  gaining  popularity 
as  a means  of  health  education.  Their  in- 
creasing importance  is  shown  by  the  fact  that 
the  Rockefeller  Foundation  appropriated 
funds  to  the  American  Film  Center  in  New 
York  City  for  a three-year  period  for  research 
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in  the  types  of  films  now  being  used  for  teach- 
ing purposes  in  medicine  and  in  public  health 
and  for  recommendations  on  improvements 
and  other  types  of  such  films  as  are  needed. 
The  evaluation  work  is  now  being  carried  on 
at  the  Center  and  suggestions  are  being  made 
as  to  the  type  of  films  needed  in  these  fields. 

Films  are  now  being  used  in  Delaware  to 
teach  about  tuberculosis,  nutrition,  home 
nursing,  first  aid,  venereal  disease,  and  dental 
hygiene.  Frequently  it  is  found  that,  for 
health  education  purposes,  motion  pictures 
have  a greater  appeal  than  does  a speaker. 

The  School  and  Health  Education 
The  school  is  a valuable  avenue  to  the  home 
in  matters  of  health  education.  A child's 
mind  accepts  new  ideas  readily  and  the  enlist- 
ment of  trained  educators  in  support  of  a 
health  department’s  objective  may  convince 
the  child  and  often,  through  him,  the  parents. 

It  is  natural  to  expect  that  two  such  agen- 
cies serving  all  the  people  — the  schools  and 
the  health  department — should  furnish  lead- 
ership in  health  education  by  providing  sound 
health  education  programs. 

Mothers  and  Babies 

Well  Child  Conferences,  as  the  name  im- 
plies, are  to  help  mothers  keep  their  babies 
and  pre-school  age  children  well.  Valuable 
health  and  nutrition  advice  and  teaching  may 
be  offered  in  these  clinics. 

Venereal  Disease 

Venereal  disease  is  another  field  where 
health  education  may  enlist  the  support  of  the 
public  in  cutting  down  organized  prostitution 
and  other  conditions  leading  to  the  spread  of 
syphilis  and  gonorrhea.  Too  long  has  there 
been  a “hush-hush”  attitude  on  the  part  of 
the  public  about  this  subject.  The  problem 
will  not  be  put  adequately  under  control  until 
police,  politicians,  and  the  general  popula- 
tion are  squarely  behind  it. 

The  public  too  often  assumes  that  venereal 
disease  is  something  “that  cannot  happen 
here.”  Many  people  who  have  syphilis  do 
not  know  that  they  are  infected,  that  a blood 
test  will  reveal  the  presence  of  the  disease,  or 
that  treatment  will  arrest  the  trouble  and  ren- 
der them  non-infectious.  Public  health  edu- 
cation as  to  the  extent  of  the  venereal  disease 
problem  and  the  illness  and  tragedy  that 
follow  in  its  wake  are  very  necessary  if  a cam- 


paign to  stamp  out  syphilis  is  to  be  successful. 

Every  field  of  the  public  health  program 
can  be  made  more  effective  by  the  use  of  ade- 
quate health  education  through  one  medium 
or  several.  It  is  hoped  that  preventive  medi- 
cine through  health  education  will  aid  toward 
“health  on  the  home  front”  in  Delaware. 


NURSING  SERVICES  AVAILABLE 
THROUGH  THE  STATE  BOARD 
OF  HEALTH 

Alberta  B.  Wilson,  R.  N.,  M.  S.,* 

Dover,  Del. 

Where  there  is  no  local  visiting  nurse  or- 
ganization, such  as  we  have  in  Wilmington 
or  Newark,  the  State  Board  of  Health  nurses 
give  bedside  cure  in  any  type  of  illness  for 
the  purpose  of  teaching  some  responsible  per- 
son in  the  home.  The  Red  Cross  Home  Nur- 
sing courses  have  reached  many  homes  and 
frequently  it  is  possible  to  find  a member  of 
a family  or  a neighbor  who  is  able  to  care 
for  the  sick  person  properly  with  only  some 
help  from  the  nurse.  Recently,  a doctor  re- 
ferred a young  woman  with  cancer.  She  had 
two  small  children  and  the  father,  trying  to 
work,  care  for  two  children  and  a sick  wife, 
was  desperate.  The  Board  of  Health  nurse 
gave  the  woman  care  and  taught  a relative 
who  came  to  stay  with  the  family.  Later  it 
was  necessary  to  have  a practical  nurse.  The 
Board  of  Health  nurse  and  the  doctor  worked 
together  on  this  and  through  funds  provided 
by  the  local  cancer  society,  a practical  nurse 
was  secured.  In  several  weeks,  the  disease 
reached  a terminal  stage  and  hospital  care 
for  this  patient  became  necessary.  This  is  a 
splendid  example  of  doctor  and  community 
nurse  working  together  with  agencies  avail- 
able in  the  area,  to  meet  the  needs  of  indi- 
viduals in  the  community. 

Antepartum  Care:  General  instructions  in 
the  hygiene  of  pregnancy  by  the  public  health 
nurse  has  long  been  a service  of  the  Board  of 
Health.  “Medical  care  early  in  pregnancy 
and  periodic  medical  care  as  designated  by 
the  physician,”  are  probably  the  words  most 
frequently  spoken  by  every  public  health 
nurse.  The  nurse  calls  the  physician  for  or- 
ders, and  to  find  out  how  much  he  wishes  her 
to  do.  Recent  services  added  to  the  general 
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visit  made  to  teach,  the  hygiene  of  pregnancy 
are  taking  ot  blood  pressure  and  collection  ol 
urine  specimens.  These  services  are  rendered 
only  by  order  ol'  the  attending  physician. 

Dome  Delivery  Nursing  Cure : In  a small 
area  of  Sussex  County,  from  Georgetown  to 
Frankford,  the  Board  of  Health  has  made 
arrangements  to  provide  home  delivery  nur- 
sing services  to  patients  otherwise  unable  to 
secure  such  services,  for  those  physicians 
requesting  it  for  their  patients.  This  was 
done  after  a study  revealed  that  the  most 
home  deliveries  occured  in  this  area.  Inac- 
tive nurses  in  the  area  are  prepared  to  answer 
the  doctors  call.  Subsequent  visits  for  post- 
partum and  newborn  care  are  made  by  the 
Board  of  Health  nurses.  All  over  the  state  a 
similar  arrangement  is  in  effect  for  patients 
eligible  for  the  Emergency  Plan  for  Soldiers 
Wives.  A roster  of  inactive  nurses  through- 
out the  state  has  been  set  up  so  that  when  the 
physician  calls  for  local  Health  Unit  the 
nurse  living  nearest  the  patient  can  be  con- 
tacted. Postpartum  and  newborn  nursing 
care  in  the  home  is  also  included  during  the 
fourteen  days  after  delivery. 

Postpartum  and  Newborn  Care : Hos- 

pitals outside  Wilmington  have  been  notified 
that  the  Board  of  Health  nurses  will  provide 
nursing  care  to  those  patients  discharged 
from  the  hospital  before  the  usual  time.  This 
service  was  offered  when  hospitals,  because 
of  lack  of  space,  began  discharging  patients 
as  early  as  the  fifth  postpartum  day. 

As  birth  notices  come  in,  the  nurses  call 
physicians  to  offer  services  as  bedside  care, 
formula  demonstration,  and  baby  bath  dem- 
onstration. Many  mothers  with  their  first 
baby  and  women  delivered  at  home  find  these 
services  particularly  helpful.  The  nurse 
may  visit  in  the  home  weekly  to  assist  in  health 
supervision  of  the  mother  until  she  has  had 
her  six  weeks  postpartum  examination  and 
until  the  baby  is  off  to  a good  start.  The 
sixth  week  visit  to  the  physician  for  postpar- 
tum examination  is  emphasized  as  a part  of 
the  health  supervision  of  every  mother. 

Infant  and  Preschool  Health  Supervision  : 
Nurses  have  been  instructed  in  dietary  needs 
of  the  average  normal  child  at  various  age 
levels  and  carry  diet  instruction  sheets.  These 
diet  instruction  sheets  are  distributed  to  pri- 
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vate  physicians'  patients  only  with  the  rec- 
ommendations of  the  physician.  Nurses  will 
mane  periodic  visits,  and  refer  the  child  to 
the  physician  in  accordance  with  his  instruc- 
tions or  when  any  deviation  from  the  normal 
is  noted. 

Venereal  Disease  Follow-up : Many  patients 
are  referred  to  private  physicians  as  a part 
of  the  public  health  nursing  program  in  case 
finding.  The  public  health  nurse  can  help 
the  physician  with  case  holding,  too,  if  fie 
will  refer  those  patients  who  lapse  treatment. 
She  can  visit  the  patient  and  interpret  to 
him  the  need  for  treatment.  The  patient's 
confidence  is  preserved  in  every  instance. 
This  procedure  has  been  very  satisfactory  in 
many  cities  among  a goodly  number  of 
physicians. 

Tuberculosis  Nursing:  While  patients  are 
confined  to  bed  at  home,  awaiting  admission 
to  a sanatorium  or  having  refused  sanatorium 
care,  the  public  health  nurse  can  be  of  in- 
valuable help.  She  can  also  help  the  patient 
newly  discharged  from  the  sanatorium.  Bed- 
side nursing  and  general  instructions  regard- 
ing diet,  routine,  isolation,  and  disposal  of 
sputum  are  all  part  of  the  nurses’  teachings. 
She  can  help  the  patient  and  his  family  to  a 
better  understanding  of  the  disease,  and  give 
the  patient  security  and  confidence  by  seeing 
his  point  of  view  about  the  changes  he  is 
forced  to  make.  She  can  help  the  family  in 
their  necessary  adaptation  to  the  needs  of  the 
patient. 

Communicable  Disease  Nursing : In  any 
kind  of  communicable  disease,  the  public 
health  nurse  will  give  general  health  instruc- 
tions and  teach  a member  of  the  family  to 
give  bedside  care  and  proper  care  of  the 
mouth.  She  will  demonstrate  methods  of  iso- 
lation, and  concurrent  and  terminal  disinfec- 
tion. Further  care  by  the  family  will  be 
supervised  by  the  nurse  and  given  as  needed. 

To  meet  the  medical  care  crisis,  planned 
efforts  have  been  and  are  being  instituted  to 
assist  physicians  to  conserve  their  time  and 
strength  for  the  most  necessary  services  and 
for  services  which  only  they  can  give.  Public 
health  nurses  can  supplement  the  services  of 
physicians  at  certain  times  in  certain  ways  in 
order  to  make  the  most  of  local  health  re- 
sources remaining  for  the  civilian  population. 
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Summary  of  nursing  services  available 
through  the  Delaware  State  Board  of  Health. 

1.  Bedside  care  for  all  types  of  illness, 
acute  or  chronic. 

2.  Antepartum  health  supervision. 

3.  Home  delivery  service  for  (1)  those 
eligible  for  the  “Emergency  Plan  for 
Maternity  Care  to  Soldiers’  Wives,” 
and  (2)  in  a small  area  of  Sussex 
County  (Georgetown  to  Frankford). 

4.  Postpartum  and  newborn  nursing  care. 

5.  Infant  and  preschool  health  supervi- 
sion. 

6.  Venereal  disease  follow-up  of  lapsed 
cases. 

7.  Nursing  care  and  instruction  for  tuber- 
culosis patients  and  their  contacts. 

8.  Nursing  care  and  instruction  for  pa- 
tients with  all  types  of  communicable 
disease. 

THE  PHYSIOAN'S  ROLE  DURING 
FOOD  SHORTAGES 

Eleanor  M.  Wilkinson,  M.  S.,* 

Dover,  Del. 

It  is  common  knowledge  these  days  that 
doctors’  offices  are  so  crowded  it  is  most  dif- 
ficult to  get  an  appointment,  and  even  then 
one  must  resign  oneself  to  a long  wait.  Phy- 
sicians are  influential  members  of  the  com- 
munity; they  have  earned  the  respect  and 
confidence  of  the  people  by  a long  record  of 
public  service.  Logically,  they  were  among 
the  first  to  be  called  at  the  beginning  of  this 
war  and  characteristically,  their  response 
was  instantaneous  and  generous,  though  it 
meant  that  those  left  at  home  would  have 
greatly  increased  responsibilities. 

In  times  of  national  emergency  all  people 
are  called  on  to  apply  their  particular  skills 
to  the  benefit  of  the  nation.  So  it  is  that  now, 
notwithstanding  increased  responsibilities  re- 
sulting from  the  absence  of  many  of  their 
colleagues  on  the  battlefront,  physicians  see 
the  need  for  practicing  more  preventive  medi- 
cine in  addition  to  therapeutic  services  in  the 
interest  of  national  strength. 

Nutrition  Important  Aspect  of  Preventive 
Medicine 

One  of  the  most  important  aspects  of  pre- 
ventive medicine  is  nutrition ; nourishing, 
well-chosen  foods  are  vital  to  building  a strong 

* Nutritionist,  Delaware  State  Board  of  Health. 


healthy  population.  When  there  is  a short- 
age of  food,  feeding  problems  become  upper- 
most in  peoples’  minds,  and  who  is  better 
qualified  to  cope  with  them  than  the  physi- 
cian? Is  he  not  the  one  to  interpret  symp- 
toms of  malnutrition  in  terms  that  a layman 
can  understand? 

Jolliffe  l1)  gives  a clear  picture  of  early 
symptoms  of  nutritional  depression  both  in 
children  and  adults,  which  laymen  should  be 
taught  to  recognize.  They  include  lack  of 
appetite,  failure  to  eat  adequate  breakfast, 
lassitude  and  chronic  fatigue,  loss  of  weight, 
lack  of  mental  application,  loss  of  strength, 
sore  mouth  or  sore  tongue,  chronic  diarrhea, 
nervousness  and  irritability,  paresthesias, 
frequent  colds,  nightblindness,  photophobia, 
burning  or  itching  of  the  eyes,  lacrimation, 
muscle  and  joint  pains,  sore  bleeding  gums, 
and  sores  at  the  angles  of  the  mouth. 

Jolliffe,  also  suggests  that  in  addition  to 
these  symptoms  physicians  need  to  be  increas- 
ingly aware  of  the  signs  of  nutritional  depres- 
sion which  only  they  can  interpret,  as  vas- 
cularization of  the  cornea;  xerosis  conjuncti- 
vae,  Vincent’s  stomatitis;  minimal  changes  in 
color  and  texture  of  the  tongue  such  as  red, 
swollen  lingual  papillae  and  papillar  atrophy; 
muscle  tenderness  in  the  extremities;  poor 
muscle  tone ; loss  or  impairment  of  vibratory 
sensation  in  the  toes;  changes  in  the  tendon 
reflexes  with  particular  emphasis  on  loss  of 
ankle  jerks;  skin  lesions  of  pellagra;  non- 
specific vaginitis;  follicular  hyperkeratosis 
of  exterior  surface  of  the  extremities;  and 
rachitic  deformities. 

Basic  7 Foods 

The  Food  and  Nutrition  Board  of  the  Na- 
tional Research  Council  has  set  up  a standard 
of  dietary  allowances  which  are  needed  for 
optimum  health.  To  meet  these  a selection 
from  eight  specific  food  groups  was  recom- 
mended. In  view  of  the  current  shortage  of 
proteins,  two  of  these  original  eight  groups 
(namely,  eggs  and  the  meat,  poultry  and  fish 
group)  were  combined  in  one  in  the  Basic  7 
chart.  A color  typical  of  foods  of  the  group 
was  assigned  to  each  group  and  colored 
posters  of  the  Basic  7 have  been  widely  dis- 
tributed. They  recommend  eating  some  food 
from  each  group  every  day  as  follows: 
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Group 

Group 

Group 

Group 

Group 

Group 

Group 


I Green  and  yellow  vegetables 
( G reen ) 

II  Oranges,  tomatoes,  grapefruit 
(Orange) 

III  Potatoes  and  other  vegetables 
and  fruits  (Blue) 

IV  Milk  and  milk  products 
(White) 

V Meat,  Poultry,  Fish  or  Eggs 
(Red) 

VI  Bread,  flour,  cereals  (Brown) 

VII  Butter  and  Fortified  Marga- 
rine (Yellow) 


Prospective  Supplies  of  Food 
Nutrition  teaching,  to  be  practical,  must 
be  based  upon  current  supplies  and  the  pros- 
pects for  the  future  supply  of  food.  We 
have  felt  the  shortage  of  protein  and  fat  in 
their  rationing.  We  are  likely  to  feel  it  more 
in  the  event  of  regional  or  national  milk  ra- 
tioning. Considering  the  variety  of  nutrients 
milk  provides,  milk  is  the  most  important 
single  food  and  present  standards  of  a quart, 
of  milk  daily  for  children  and  pregnant 
women,  one  pint  for  adults  should  not  be  re- 
laxed until  circumstances  compel  it.  If  milk 
and  cheese  are  limited,  other  good  sources  of 
calcium  should  be  stressed.  These  include 
kale,  turnip  greens,  broccoli,  dried  beans  and 
soybeans.  In  addition,  physicians  can  encour- 
age the  use  of  home  produced  meat,  soybeans 
and  peanut  products  to  increase  protein  in  the 
diet. 


Rationing  of  commercially  canned  vegeta- 
bles and  fruits  has  doubtless  cut  their  con- 
sumption, both  in  quantity  and  kind  by  shift- 
ing demand  to  products  with  lower  point 
prices.  A notable  example  is  canned  toma- 
toes which  have  long  been  a popular  vegetable 
and  a valuable  source  of  vitamin  C.  Con- 
fronted by  the  high  point  price  of  canned 
tomatoes  and  the  relatively  high  money  price 
of  citrus  fruits  and  fresh  tomatoes  at  this 
time,  it  is  likely  that  many  families  will  be 
eating  scorbutic  diets  unless  they  learn  of  and 
use  other  vitamin  C rich  foods,  as  fresh  raw 
cabbage  and  green  pepper,  strawberries,  and 
cantaloupe.  Even  in  season  these  foods  are 
too  expensive  for  some  families  to  buy. 

Sugar  rationing  has  been  a boon  to  health 
workers.  Consumption  of  sugar  in  this  coun- 
try has  increased  from  a few  pounds  yearly 


a century  ago  to  an  annual  prewar  consump- 
tion of  over  100  pounds.  (2)  Considering  the 
fact  that  refined  sugar  contributes  only  en- 
ergy Jolliffe  (')  suggests  that  only  enough 
sugar  be  retained  in  the  diet  o make  food  pal- 
atable, and  it  and  most  of  the  other  vitamin- 
free  or  vitamin-poor  foods  be  eliminated  from 
the  diet.  In  this  group  he  includes  candy, 
jams,  jellies,  highly-milled  grain  products  that 
are  not  enriched  (corn  and  rice  cereals,  hom- 
iny, white  rice,  rice  pudding,  cornstarch  des- 
serts), sweetened  carbonated  beverages  and  al- 
cohol. The  role  of  thiamine  in  completing  the 
oxidation  of  carbohydrates  makes  increased 
amounts  of  thiamine  necessary  whenever  ex- 
cess carbohydrate  is  ingested.  Through  the 
years  people  have  come  to  prefer  highly  re- 
fined cereals ; thus  our  most  dependable 
source  of  B vitamins  has  been  devitalized  to  a 
large  extent.  Recognizing  this,  Pett,  (3)  ex- 
plodes the  theory  that  sugar  decreases  fatigue 
when  he  states  “Under  certain  circumstances 
in  a diet  otherwise  marginal  with  respect  to 
thiamin,  there  is  no  doubt  that  the  consump- 
tion of  sugar  may  actually  increase  rather 
than  decrease  fatigue.”  Wilder  (4)  shares 
this  view,  especially  in  regard  to  soft  drinks. 

Whole  Grains  Vital  to  Efficient  Work 

The  one  food  group  we  are  told  we  will  have 
ample  supplies  of  is  cereal.  Of  some  40  nu- 
trients needed  by  the  human  body,  the  whole 
wheat  kernel  supplies  parts  of  37.  Milling 
the  grain  to  white  flour  removes  all  but  7 of 
these  nutrients.  Enrichment,  which  is  now 
compulsory,  adds  back  4 more  nutrients,  mak- 
ing a total  of  11.  The  comparative  value  of 
whole  grain  versus  enriched  products  is 
apparent — while  enriched  foods  are  better 
than  non-enriched,  whole  grain  products  are 
best. 

It  would  seem  desirable  that  efforts  be  di- 
rected toward  increasing  consumption  of 
whole  grains,  especially  in  the  light  of  recent 
research.  An  editorial  in  the  Journal  of  the 
American  Medical  Association  (5)  concludes 
that  since  the  quality  of  protein  in  wheat  bran 
and  germ  (milled  out  in  wdiite  flour)  is  of 
higher  biological  value  we  should  keep  in 
those  protein  constituents,  not  to  mention  the 
vitamins.  Recent  evidence  (8)  indicates  that 
dental  health  requires  an  adequate  amount  of 
B vitamins.  Several  recent  reports  (7),  (8), 
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(!>)  including  a report  from  the  Harvard  Fa- 
tigue Laboratory  ("’)  have  indicated  that  a 
lack  of  B complex  in  the  diet  of  trained  men 
causes  decreased  work  output,  lack  of  pep  and 
anorexia,  without  clinically  recognizable  signs 
of  deficiency  disease.  It  is  notable  that  menus 
in  (s)  might  appear  on  an  average  American 
table.  On  the  other  hand,  Keys  and  Iiens- 
chel  (J1)  reported  that  on  the  basis  of  their 
work  with  26  soldiers  receiving  adequate 
diets,  administration  of  excess  vitamins  does 
not  improve  physical  vigor  or  capacity  to 
work.  Thus  consumption  of  more  whole 
grain  products  would  supply  ample  natural 
B vitamins  in  the  normal  diet  and  release 
sorely  needed  synthetic  vitamins  for  thera- 
peutic use  elsewhere. 

Conclusion 

Physicians  are  the  logical  teachers  of  health 
through  better  nutrition.  Instruction  must 
be  practical  and  attuned  to  the  times.  The 
Basic  7 should  be  a guide  for  checking  food 
habits.  Since  supplies  of  animal  protein  are 
limited,  the  use  of  complete  vegetable  pro- 
teins as  soybeans  and  peanuts  should  be  en- 
couraged. Milk  consumption  should  be  ade- 
quate as  long  as  possible,  and  if  restricted, 
more  green  leaves  and  dried  beans  should  be 
eaten.  The  abundant  supply  and  increasing 
importance  of  whole  grains,  both  for  their 
protein  and  vitamin  content,  warants  their 
universal  use.  Host  vitamin-  and  mineral- 
free  products  as  sugar,  jams,  jellies,  highly 
milled  eei’eals,  carbonated  soft  drinks  and  al- 
cohol should  be  eliminated  from  the  diet,  re- 
taining only  enough  sugar  to  make  food  pal- 
atable. Finally,  physicians  can  help  to  aven 
hysteria  because  of  dwindling  food  supplies 
by  reassuring  the  public  that  health  can  be 
maintained,  and  in  so  doing  will  contribute 
to  our  national  strength. 
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DELAWARE'S  WARTIME  DENTAL 
PROGRAM 

Margaret  H.  Jeffreys,  R.  D.  II.,* 
Dover,  Del. 

In  Delaware,  as  in  all  other  states,  every 
effort  is  being  made  to  meet  the  wartime  den- 
tal needs  of  the  people.  This  naturally  in- 
volves problems  that  are  not  encountered  in 
times  of  peace  but  the  dental  profession,  to- 
gether with  closely  related  professional 
groups,  is  determined  that  measures  will  be 
found  that  will  enable  it  to  cope  with  the 
situation. 

First,  we  have  not  only  a poor  distribution 
of  dentists  but  a scarcity  of  dentists  as  well. 
Like  the  physicians,  the  quota  of  Delaware 
dentists  now  in  the  military  services  has  been 
greatly  over-subscribed.  Delaware  has  ap- 
proximately 1 dentist  for  each  5000  popula- 
tion. while  the  national  ratio  is  1 dentist  for 
each  2500  population.  Dentists  have  gone 
from  communities  where  even  in  ordinary 
times,  adequate  dental  services  were  not  avail- 
able. The  influx  of  industrial  workers,  not 
only  those  working  in  war  production  plants 
here  but  many  from  adjacent  over-crowded 
industrial  areas,  has  noticeably  increased  our 
problems. 

All  this  has  caused  the  dental  profession 
grave  concern  and  they  question  how  to  ac- 
complish the  greatest  amount  of  good  under 
present  circumstances.  Logically,  the  answer 
to  that  question,  at  least  in  part,  is  to  see  that 
all  high  school  students  are  provided  with 
necessary  dental  attention  before  graduation, 
particularly  those  who  expect  to  enter  mili- 
tary service  or  civilian  war  activities.  This 
program,  while  placing  an  added  burden  upon 
the  shoulders  of  civilian  practitioners,  should 
help  to  prevent  future  absenteeism  in  indus- 
try and  to  relieve  to  some  extent  the  dentist  in 
military  service.  (There  are  approximately 
13.000  dentists  responsible  for  the  dental 
needs  of  millions  of  fighting  men — many  of 
whom  were  first  rejected  because  of  neglected 
mouths  and  later,  when  physical  standards 
were  lowered,  reclassified  for  service.) 

To  this  end.  it  is  planned  that  all  11th  and 
12th  grade  students  in  all  high  schools 
throughout  Delaware  will  be  examined  by 
the  dental  hygienists  employed  by  the  State 

* Director.  Oral  Hygiene  Division.  Delaware  State 
Board  of  Health. 
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Board  of  Health  and  the  Board  of  Education 
in  Wilmington.  Since  examinations  of  such 
a nature,  made  in  past  years,  have  revealed 
that  many  of  our  students  are  in  excellent 
dental  condition,  this  examination  may  serve 
as  a weeding  out  process,  thus  saving  the 
dentist  more  time  to  devote  to  those  who  aie 
in  need  of  dental  care.  Such  students  as  are 
found  to  have  defects  will  be  urged  to  go  to 
their  own  family  dentist,  but  in  cases  where 
this  is  economically  impossible  every  effort 
will  be  made  to  help  in  providing  financial 
assistance. 

For  such  a small  state,  we  do  have  a fair 
quota  of  industries,  and  it  is  unfortunate  that 
not  one  of  these  plants  employs  either  full- 
time or  part-time  dentists  or  other  dental 
personnel.  A survey  was  made  several 
months  ago  by  a committee  appointed  by  the 
State  Dental  Society  to  ascertain  what  pro- 
visions are  made  for  dental  care  for  indus- 
trial workers  in  Delaware.  As  a result  of 
this  committee’s  work,  the  State  Dental  So- 
ciety has  indicated  its  willingness  to  give 
priority  dental  appointments  to  industrial 
workers  in  need  of  emergency  dental  care. 
This  was  done  out  of  consideration  for  the 
shortage  of  available  dentists  for  industrial 
work.  Since  the  American  Dental  Associa- 
tion, cooperating  with  the  United  States  Office 
of  Education  and  the  United  States  Public 
Health  Service  in  the  nation-wide  High 
School  Victory  Corps  Physical  Fitness  Den- 
tal Program,  have  made  a similar  request 
(priority  appointments  for  high  school  stu- 
dents) it  is  not  difficult  to  visualize  what  can 
and  probably  will  happen  to  the  civilian 
population  not  engaged  in  critical  war  jobs 
as  far  as  adequate  dental  care  is  concerned. 

Even  so,  we  all  realize  that  the  war  effort 
must  come  first.  We  will  continue  our  efforts 
in  health  education  for  all  groups  as  in  the 
past,  stressing  in  particular  better  nutrition 
and  better  daily  home  care.  While  these  two 
factors  are  but  complementary  to  the  preven- 
tion of  dental  caries  they  are,  none  the  less, 
essential  to  good  mouth  hygiene.  Moreover, 
constant  repetition  and  emphasis  does  pro- 
duce a consciousness  of  mouth  health  that  will 
prevail  when  adequate  dental  service  for  all 
is  again  available. 

Dr.  Walter  Pelton,  U.  S.  Public  Health 


Service,  in  the  July,  1943,  issue  of  the  Ameri- 
can Journal  of  Public  Health  discussing  Gear- 
ing Dental  Public  Health  to  Meet  Wartime 
Conditions  (’)  asks  the  question  “How  can 
civilian  dental  needs  (general  health  conser- 
vation and  care  of  specific  dental  diseases) 
be  met  under  the  conditions  created  by  war?” 
Further,  lie  states:  “To  deal  effectively  with 
the  problem,  it  is  necessary  that : 

1.  Dentists  remaining  in  civil  life  be  dis- 
tributed in  the  population  according  to  the 
most  favorable  ratio  permissible. 

2.  Industrial  and  vital  war  areas  be  sup- 
plied with  dental  facilities  in  order  that  no 
person  shall  be  absent  from  his  job  because 
of  the  lack  of  basic  dental  services.  This  ap- 
plies both  to  the  factories  and  nearby  housing 
developments. 

3.  The  usual  school  dental  service  pro- 
grams be  extended  to  include  services  to  high 
school  pupils.  The  gap  in  services  between 
elementary  school  children  and  those  in  high 
school  should  be  closed  as  rapidly  as  possible. 
The  manpower  to  supply  dental  service  to 
these  categories  may  have  to  be  assigned  by 
procurement  agencies,  if  objectives  cannot  be 
obtained  from  voluntary  efforts. 

4.  Sub-professional  personnel  be  utilized 
to  the  fullest  possible  extent. 

5.  In  critical  areas  it  may  be  wise  to  re- 
quest that  highly  refined  appliances  and  re- 
placements be  not  constructed  until  some 
more  opportune  time,  and  thus  permit  a 
health  service  type  of  dentistry  to  be  rendered 
to  a large  number  of  patients. 

6.  In  extreme  circumstances,  a system  of 
priority  of  patients,  which  will  give  fii’st  con- 
sideration to  the  most  productive  members  of 
the  community,  may  be  advisable.” 

Our  wartime  dental  program  in  Delaware 
as  it  now  stands  includes  some  of  the  meas- 
sures  suggested  by  Dr.  Pelton,  and  it  may  be 
necessary  to  include  others  if  and  when  the 
situation  becomes  more  critical.  In  our 
opinion,  however,  the  first  four  measures  sug- 
gested would  prove  a decided  asset  to  any 
state  or  community  dental  program  at  any 
time,  and  we  would  like  to  see  them  incorpor- 
ated in  our  permanent  dental  program. 
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Thanks 

When  the  New  Series  of  The  Journal  be- 
gan in  1929  the  Publication  Committee  decid- 
ed that  the  issues  of  the  fourth,  eighth  and 
twelfth  months  should  be  special  ones.  Thus, 
the  April  issue  is  the  Mental  Hygiene  Num- 
ber, the  August  issue  the  State  Board  of 
Health  Number,  and  the  December  issue  the 
Transactions  Number  of  the  Society  and  its 
House  of  Delegates.  There  have  been  occa- 
sional minor  variations  in  the  dates  of  the 
first  and  third  special  numbers,  but  the  State 
Board  of  Health  Number  has  invariably  been 
the  August  issue,  since  its  inauguration  by  Dr. 
Arthur  C.  Jost  in  1930. 

This  year,  with  a shortage  of  personnel  and 
with  unusual  demands  upon  his  facilities,  the 
Executive  Secretary  of  the  Board  tried  to 
beg  off,  but  the  Editor,  wrapping  himself 
around  the  Secretary’s  neck  like  a boa  con- 
strictor, refused  to  be  shaken  off  and  vowed 


that  a precedent  of  so  many  years  could  not 
be  broken,  war  or  no  war.  And  so  the  Secre- 
tary, perhaps  more  in  pity  than  passion,  grace- 
fully yielded  and  thus  we  have,  war  or  no 
war,  another  State  Board  Number.  By  one 
of  those  funny  quirks  of  fate  this  issue  is  not 
only  longer  but  better  than  the  average 
“Board”  number,  and  at  least  two  of  the 
twelve  articles  are  of  outstanding  merit. 

The  only  controversial  article  is  the  one 
on  “Maternal  and  Infant  Care  for  Wives 
and  Infants  of  Enlisted  Men,”  which  is  de- 
scribed by  Dr.  Marion  Hoptopp  (why  does 
she  spell  her  first  name  with  an  “o”  instead 
of  an  “a”?).  This  proposition,  sired  by  the 
paters  in  paternal  Washington  and  wet- 
nursed  by  those  States  which  agree  to  knuckle 
down  to  the  Federal  dispersing  hand,  i.  e., 
the  too  high  taxes  that  you  and  we  have  paid, 
and  here  we  break  forth  into  verse  and  say : 

The  hand  that  holds  the  purse-strings 

Is  the  hand  that  controls  all  things ! 

is  not  popular  with  those  physicians  of  Dela- 
ware with  whom  we  have  talked.  They  re- 
gard it  as  rampant  bureaucracy  in  an  in- 
sidiously delectable  form,  and  another  bang 
on  the  Federal  entering  wedge  of  State  medi- 
cine, along  with  the  other  proposition  label- 
led: “Plants  in  Aid.”  Maybe  our  opinion 

doesn't  count,  but  we  fully  agree  with  them. 
This  particular  proposition  has  already  be- 
come a political  issue,  and  in  this  connection 
one  must  bear  in  mind  three  things:  (1)  There 
is  a Presidential  election  coming  next  year; 
(2)  There  are  approximately  12,000,000  men 
in  the  services  who  control  approximately 
18,000,000  votes;  and  (3)  The  gang  that  has 
fed  at  the  Federal  troughs  for  the  past  twelve 
years  would  dearly  love  to  feast  there,  another 
four  years!  This  last  item  is  a natural — who 
wouldn’t  rather  feast  than  work?  The 
Journal  simply  must  find  space  in  the  Sep- 
tember issue  to  reprint  the  story  from  Ohio. 

But  to  Dr.  Cameron  and  his  entourage 
The  Journal  is  glad  to  extend  its  congratu- 
lations for  an  unusually  good  number,  and  to 
offer  its — small  pay — thanks. 
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HISTORY 

of  the 

MEDICAL  SOCIETY 

of 

DELAWARE 

1789  - 1939 


The  narrative  of  1 50  years  of 
Medicine  in  Delaware,  with  por- 
traits of  78  presidents,  206  pages. 
Bound  in  Fabrikoid. 

Price,  $3.00 


Medical  Society  of  Delaware 

c/o  Delaware  Academy  of  Medicine 
Wilmington 


Baynard  Optical 
Company 

Prescription  Opticians 


We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Accident,  Hospital,  Sickness 

INSURANCE 


For  Ethical  Practitioners  Exclusively 

<57,000  Policies  in  Force) 


F or 

$5/000.00  accidental  death  $32.00 

$25.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$10,000.00  accidental  death  $64.00 

$50.00  weekly  indemnit>  , accident  and  sickness  per  year 

For 

$15,000.00  accidental  death  $96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  year 


ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 

U1  Years  Under  the  Same  Management 

$2,418,000.00  INVESTED  ASSETS 

$11,750,000.00  PAID  FOR  CLAIMS 


86c  out  of  each  $1.00  gross  income 
used  for  members'  benefit 

$ 200,000  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability, 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


400  First  National  Bank  Bldg  Omaha,  Nebr. 


Freihofer’s 

Enriched 
Perfect  Bread 


Minerals 

Fresh  from  the  oven 

made  in  Wilmington 
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PRINTING 

* 
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of  our  business  is  tlic 
printing  of  all  Linds 
of  weekly  and  monthly 
papers  and  magazines 

The  Sunday  Star 

Printing  Department 

Established  1881 


Physicians'  and  Surgeons' 

Liability  Insurance 

at 

Low  Group  Rates 

This  office  writes  the  Group  Profes- 
sional Liability  policy  for  the  New 
Castle  County  Medical  Society.  You 
may  avoid  unpleasant  situations  and 
heavy  expense  by  becoming  insured 
under  this  group  plan.  Group  rates 
are  lower.  Write  or  phone  for 
complete  information. 

J.  A.  Montgomery,  fnc. 

Du  Pont  Building 

Phone  6561  Wilmington 

If  it's  insurable  we  can  insure  it 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  &.  Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Imports  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 


ICE  SAVES 
FOOD 
FLAVOR 

HEALTH 

For  a Few  Cents  a Day 


PHARMACY  AT  ITS  BEST 

prescription  work  is  our  most  im- 
portant  assignment 

Highest  compounding  standards  are 
always  maintained 

A full  registered  pharmacist  handles 
every  order 

Rigid  rules  of  sanitation  are  kept 
constantly  enforced 

Modern  efficiency  makes  service 
pleasant  and  prompt 

All  prescriptions  are  double-checked 
for  accuracy 

Costs  are  always  kept  down  to  the 
minimum 

yrou  will  profit  by  referring  your 
* prescriptions  here 

ECKERD’S  DRUG  STORES 

723  Market  St.  513  Market  St. 

900  Orange  St. 
WILMINGTON,  DELAWARE 
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PARKE’S 

Qold  Camel 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 

TEA  BALLS 

INDIVIDUAL  SERVICE 

water  oysters. 

“Every  Cuy  a Treat ” 

All  Kinds  of  Other  Seafood 

Wholesale  and  Retail 

L.  H.  PARKE  COMPANY 

Wilmington  Fish 

Coffees  Teas  Spices 

Market 

Canned  Foods  Flavoring  Extracts 

711  KING  STREET 

Philadelphia  Pittsburgh 

Flowers . . . 

VALENTINE’S 

\/ALSPAR 

V HOUSE  PAINT 

Geo.  Carson  Bovd 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

at  216  West  10th  Street 

ALSO  EVERYTHING  THE  HOSPITAL 

Phone:  4388 

MAY  NEED  IN: 

HARDWARE 

JANITOR  SUPPLIES 

FRAIMS  DAIRIES 

CHINA  WARE 

Distributors  of  rich  Grade  "A"  pas- 

ENAMEL  WARE,  ETC. 

teurized  Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 

testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Delaware  Hardware 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent,  Cream 
Buttermilk,  and  other  high  grade 

Company 

dairy  products. 

HARDWARE  SINCE  1822 

VANDEVER  AVE.  £r  LAMOTTE  ST. 

2nd  £r  Shipley  Sts.  Wilmington,  Del. 

Wilmington,  Delaware 
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INVEST  IN  AMERICA 

BUY  U.S.WAR  BONDS 

DELAWARE  POWER  & LIGHT  CO. 

600  MARKET  STREET,  WILMINGTON 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 


A Store  for 

Quality  Minded  Folk 
JVho  are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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SHE  SWAPPED  GLAMOUR 
FOR  GUNS 

. . . but  she's  stilt  a woman 


Her  son  is  in  the  infantry — and  she  knows  that  he 
can  get  the  “job”  done  quicker  and  be  home  sooner 
if  materiel  is  not  lacking.  Hence,  swapping  glamour 
for  guns  she  takes  her  place  in  the  war  effort.  But  she 
has  a private  fight.  She’s  at  the  age  when  she  wonders 
if  she  can  keep  fit — physically  as  well  as  emotionally. 


Squibb 

ESTROGENIC  SUBSTANCES 

AMNIOTIN  ...  A highly  purified,  non-crys- 
talline preparation  of  naturally  occurring 
estrogenic  substances  derived  from  pregnant 
equine  urine.  Its  estrogenic  activity  is  ex- 
pressed in  terms  of  the  equivalent  of  inter- 
national units  of  estrone.  Available  in  cap- 
sules for  oral  administration;  solution  for 
intramuscular  injection;  and  vaginal  sup- 
positories. 

DIETHYLSTILBESTROL  ...  A low  cost  syn- 
thetic estrogen  possessing  the  physiologic 
properties  of  estrogenic  substances  derived 
from  natural  sources.  Highly  effective  orally. 
Available  in  tablets  for  oral  administration; 
solution  for  intramuscular  injection;  and 
vaginal  suppositories. 


Clinical  records  show  that  today  loss  of  time  be- 
cause of  menopausal  distress  is  largely  unnecessary. 
Such  symptoms  can  be  relieved  by  adequate  therapy 
with  natural  or  synthetic  estrogens. 

Both  Amniotin  (natural  estrogenic  substance)  and 
Diethylstilbestrol  Squibb  (synthetic  estrogen)  are 
available  in  dosage  forms  for  oral  and  hypodermic 
administration.  Diethylstilbestrol  is  lower  in  cost  and, 
in  contrast  to  natural  estrogens,  is  only  slightly  less 
effective  orally  than  intramuscularly.  However,  its 
high  potency  necessitates  cautious  use  and  indicates 
the  advisability,  in  some  instances,  of  building  up 
the  estrogenic  level  with  Amniotin  by  injection  and 
then,  of  maintaining  therapy  with  small  oral  doses 
of  Diethylstilbestrol. 


For  literature  address  Professional  Service  Dept.,  745  Fifth  Are.,  New  York  22,  N.  Y. 


ERiSqjjibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


^ m c A L enriched  with 
'tomirc  and  mineral  supplements, 
Roughly  cooked  and  dried. 

ot  oatmeal.  matt  syrup,  po*dered  w 
bone  specially  prepared  tor  hum*0 
chloride.  powdered  yeast,  and  reduced ' 
“Wishes  vitamin  B complex.  including 
"^tonally  Important  minerals  (iron.  cCf 
•dr"l  Phosphorus).  As  9 result  ot  thoro 
*ntf  **«£.  Pabena  Is  easily  digested:  V 
vtn'*nt  to  prepare,  end  economic*1  *° 
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*df*  milk  or  waler,  hot  or  cold- 
5«rv«  with  milk  or  cream. 

mEAD  JOHNSON  & CO. 

W-  ^^^SVILCt,  1NO.,  U 8 A. 
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(^oacl,  '7<w 


CHILDREN  like  the  flavor  of  this  new  com- 
panion-cereal to  Pablum.  Mothers  find  that 
Pabena  has  all  the  convenience  and  economy 
of  Pablum.  Both  cereals  can  be  quickly  pre- 
pared in  the  required  amount  simply  by  add- 
ing milk  or  milk  formula.  Pabena,  like  Pablum, 
is  thoroughly  cooked  and  is  enriched  with  cal- 
cium, phosphorus,  iron,  and  the  vitamin  B 
complex.  Samples  and  literature  sent 
on  request  of  physicians. 


Pabena  is  supplied  in  8 oz.  cartons.  Pablum  continues 
to  be  supplied  in  8 oz.  cartons  and  1 lb.-2  oz.  cartons. 


MEAD  JOHNSON  &.  COMPANY 

Evansville,  Indiana,  U.S.A. 
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BACKGROUND 


THE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal  ped- 
iatric recognition.  No  carbohydrate  employed  in  this  sys- 
tem of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 
DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 


DEXTRI-MALTOSE 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind„  U.  S.  A.  
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Phosphaljel  contain!  4% 
Aluminum  phosphate. 


PHOSPHALJEL 


WYETH’S  ALUMINUM  PHOSPHATE  GEL 

{offieeftw  in  the  treatment  of  gastrojejunal  nicer  and  other  cases  of 
peptic  ulcer  associated  with  a relative  or  an  absolute  deficiency  of 
pancreatic  juice,  diarrhea,  or  a low  phosphorus  diet. 

JOHN  WYETH  & BROTHER  • INCORPORATED  • PHILADELPHIA 
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OPTIMUM  NUTRITION  MINIMUM  TIME 
FOR  BABY...  FOR  DOCTOR... 


with  this  complete  liquid  infant  formula! 

Biolac  supplies  milk  proteins,  milk  minerals,  iron, 
and  vitamins  A,  Bt,  B-  and  D in  amounts  which  equal 
or  exceed  recognized  requirements  for  infants.  Thus  with 
the  sole  exception  of  vitamin  C,  Biolac  provides  com- 
plete nutrition  for  the  hottle-fed  baby. 

Biolac  is  a real  timesaver  for  overworked  doctors,  too! 

No  carbohydrate  or  other  extra  formula  ingredients  to 
calculate! 

Also,  with  Biolac  there  is  less  chance  of  upsets  due  to 
errors  in  preparing  formulas.  Less  chance  of  formula 
contamination,  too,  because  Biolac  requires  only  simple 
dilution  with  boiled  water,  as  you  prescribe. 

NO  LACK  IN  BIOLAC 

Borden's  complete  infant  formula 


• Biolac  is  prepared  from  tvhnle  milk, 
skim  milk,  carbohydrates— Vitamin  B,,  con- 
centrate of  Vitamins  A and  D from  cod 
liver  oil,  and  ferric  citrate.  It  is  evaporated. 


homogenized,  and  sterilized.  For  profes- 
sional information,  write  Borden’s  Pre- 
scription Products  Division.  350  Madison 
Avenue,  New  York,  New  York. 
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THE  military  doctor  of  World  War  II  — unarmed  yet 
unafraid  — moves  up  shoulder  to  shoulder  with  the 
combat  troops.  Bayonet  charge  . . . parachute  landing  . . . 
beach-storming  from  raiding  barges  . . . constantly,  the 
medical  officer  proves  that  he  is  every  inch  a fighting  man. 

More  than  likely,  he’s  a Camel  smoker,  too,  for  Camel’s 
mellow  mildness  and  smooth,  comforting  flavor  quickly 
won  it  first  choice  in  the  armed  forces.* 

Planning  a gift  for  someone  in  service?  Make  it  Camels 
. . . a carton  . . . the  thoughtful  remembrance. 
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*With  men  in  the  Army,  the  Navy,  the  Marine 
Corps,  and  the  Coast  Guard,  the  favorite  ciga- 
rette is  Camel.  (Based  on  actual  sales  records.) 


1st  in  the  Service 


New  reprints  available  on  cigarette  research — Archives  of  Otolaryngology, 
February,  1943,  pp.  169-173 — March,  1943,  pp.  404-410.  Camel  Cigarettes, 
Medical  Relations  Division,  One  Pershing  Square,  New  York  17,  N.  Y. 
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(Plastic  to  tlie  (P 


escue 


In  World  War  I,  "Business  as  Usual"  was  among 
the  most  widely  quoted  slogans.  The  pace  of 
^jthat  little  conflict,  terrific  as  it  was  for  its  day, 
was  slow  compared  with  the  demands  made  on 
industry  today.  Today,  industry  is  geared  to  pro- 
duction figures  that  soar  into  the  astronomical;  new  uses 
have  been  found  for  all  sorts  of  raw  materials;  every  day  is 
a challenge  to  our  resourcefu'ness  and  inventiveness.  . . . 
Today,  business  is  not  as  usual ; furthermore  it  is  not  likely 
to  return  to  that  status:  thousands  of  improvements  engen- 
dered by  war  emergencies  will  evolutionize  many  industries 
when  Peace  is  accomplished.  Just  a very  small  indication  of 
this  is  hinted  in  the  plastic  lipstick  container  pictured 
above.  When  our  pre-war  supply  of  metal  Wedding-Ring 
Lipstick  containers  was  depleted,  plastic  came  to  the  res- 
cue with  a container  that  we  believe  will  meet  your  require- 
ments from  an  aesthetic  as  well  as  a practical  standpoint. 
This  new  lipstick  should  be  available  around  the  15th  of 
August  (we  hope) ....  Luzier's  Fine  Cosmetics  & Perfumes 
are  made  available  to  you  by  Cosmetic  Consultants  who 
assist  you  with  the  selection  of  suitable  beauty  aids  and 
show  you  how  to  apply  them  to  achieve  the  best  results, 
the  loveliest  cosmetic  effect.  We  shall  be  pleased  to  put 
you  in  touch  with  the  distributor  of  our  products  in  your 
community. 


Luzier's.  Ins*.,  .Milkers  of  Fine  C'osmeties  & Perfumes 


KANSAS  CITY.  MO. 
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Koromex  Set  Complete*  is  an  attractively  packaged  unit  containing  the 
important  items  used  for  approved  contraceptive  technique.  Identified  by 
a removable  label.  To  order  or  prescribe,  merely  write,  "Koromex  Set 
Complete,  Diaphragm  Size ”. 

Sac/i  W/if/  . . . 

KOROMEX  DIAPHRAGM-Widelyaccepted  KOROMEX  TRIP  RELEASE  INTRODUCER 

as  the  outstanding  diaphragm  in  use  today.  — Specially  designed  swivel  tip  facilitates 

Durable.  GUARANTEED  FOR  2 YEARS.  usage.  Gauged  to  take  all  size  diaphragms. 

KOROMEX  JELLY  and  H-R  EMULSION  CREAM  — Both  preparations  have  equally  high 

spermicidal  value,  but  differ  in  degree  of  lubrication.  Both  are  included  so  the  patient 
may  determine  which  preparation  better  meets  her  requirements  and  personal  preferences 

♦ Price  of  Koromex  Set  Complete  is  only  that  of  the  Koromex  Diaphragm  and  Koromex  Trip  Release  Introducer 
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don’t 
smoke”. . . 

is  advice  hard  for  patients 
to  swallow.  May  we  sug- 
gest, instead,  SMOKE 

“Philip  Morris”? 

Tests  showed  3 out  of 
every  4 cases  of  smokers’ 
cough  cleared  on  changing 
to  Philip  Morris.  Why 
not  observe  the  results 
for  yourself? 
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Performance 

-fa  Unchanging,  the  Naval  Observatory  clock 
at  Arlington  has  ticked  on  for  decades.  Its  un- 
varying time  is  the  accepted  standard  through- 
out the  nation.  The  same  consistent  performance 
may  be  expected  from  PITOCIN*.  Rigid  stand- 
ardization and  marked  stability  assure  the  same 
reaction  today  as  yesterday  and  the  day  before. 

•Jc  PITOCIN’S  potent  oxytocic  principle,  neg- 
ligible amount  of  pressor  factor,  low  protein 
content  and  freedom  from  impurities  assures 
stimulation  of  uterine  contracture,  no  appre- 
ciable rise  in  blood  pressure  and  a minimum 
possibility  of  reactions— true  uniformity. 

Chief  indications  for  PITOCIN  (alpha- 
hypophamine)  are:  medical  induction  of  labor; 
stimulation  of  uterus,  in  properly  selected 
cases,  during  labor;  prevention  of  postpartum 
hemorrhage  and  bleeding  following  curettage; 
and  treatment  of  postpartum  and  late  puerperal 
hemorrhage. 

*TRADE-MARK  REG.  U.  S.  PAT.  OFF*, 

PITOCIN 

A product  of  modern  research  offered  to  the  medical  profession  by 
Parke,  Davis  & Company 


DETROIT,  MICHIGAN 


PARKE,  DAVIS  & COMPANY 
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DRISDOL  IN  PROPYLENE  GLYCOL 
DOES  NOT  FLOAT  ON  MILK  • DOES  NOT  ADHERE  TO  BOTTLE 
DOES  NOT  HAVE  A FISHY  TASTE  • DOES  NOT  HAVE  A FISHY  ODOR 


^RISDOL  in  Propylene  Glycol  mokes  if  possible  to  secure  the  benefits  obtainable 
from  combining  vitamin  D with  the  daily  milk  ration.  This  preparation  is  simple,  con- 
venient and  easy  to  use,  and  relatively  little  is  required  for  prophylaxis  and  treatment 
of  rickets— only  two  drops  daily. 


Drisdol  in  Propylene  Glycol— 1 0,000  units  per  Gram— is  available  in  bottles  containing  5 cc.  and  50  cc. 
A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop  is  supplied  with  each  bottle. 

DRISDOL 

Reg.  U.  S.  Pat.  Oft.  & Canada 

in  PROPVLEnE  G l V I 0 I 

Brand  of  Crystalline  Vitamin  D from  ergosterol 

w 


WINTHROP  CHEMICAL  COMPANY,  INC. 

NEW  YORK  13,  N.  Y.  0%a*Mace*i£ca&  ^ rtw&jMTfo f/tyai&ax,  WINDSOR,  ONT. 
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The  Red  Lilly  stands  for  quality  products, 
progress  through  research,  and  ethical 
dealing  with  the  medical  profession.  These 
precepts  are  not  an  idle  pose  but  are  the 
basis  on  which  the  Lilly  Laboratories  have 
operated  for  over  sixty-five  years. 


<5,*nDS 


ELI  LILLY  AND  COMPANY 

INDIANAPOLIS  6.  INDIANA,  U.  S.  A. 
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Meets  October  12-13,  Wilmington 

OFFICERS 


President,  Lawrence  J.  Jones,  Wilmington 

First  Vice-President,  Richard  C.  Beebe,  Lewes  Secretary,  W.  Oscar  La  Motte,  Wilmington  (1946) 

Second  Vice-President,  Paul  R.  Smith,  Wilmington  Treasurer,  A.  Leon  Heck,  Wilmington 

Councilors 

Howard  E.  LeCates,  Delmar  (1943)  F.  A.  Hemsath,  Wilmington  (1944)  Joseph  S.  McDaniel,  Dover  (1945) 

American  Medical  Association 

Delegate:  L.  L.  Fitchett,  Milford  (1943)  Alternate:  C.  J.  Prickett,  Smyrna  (1943) 


STANDING  COMMITTEES 


SPECIAL  COMMITTEES 


Committee  on  Scientific  Work 
W.  O.  La  Motte,  Wilmington 

I.  W.  Mayerberg,  Dover 

E.  L Stambaugh,  Lewes 

Committee  on  Public  Policy 
and  Legislation 

J.  S.  McDaniel,  Dover 
J.  D.  Niles,  Middletown 
A.  C.  Smoot,  Georgetown 


Committee  on  Publication 

W.  E.  Bird,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 
W.  0.  La  Motte,  Wilmington 

Committee  on  Medical  Education 

E.  R.  Mayerberg,  Wilmington 

H.  V.  P.  Wilson,  Dover 
O.  V.  James,  Milford 


Committee  on  Necrology 

I.  L.  Chipman,  Wilmington 
U.  W.  Hocker,  Lewes 
I.  J.  MacCollum,  Wyoming 


Committee  on  Cancer 

F.  A.  Hemsath,  Wilmington 
Ira  Burns,  Wilmington 

D.  M.  Gay,  Wilmington 

J.  J.  Hynes,  Wilmington 

W.  H.  Kraemer,  Wilmington 

C.  J.  Prickett,  Smyrna 

H.  V’P.  Wilson,  Dover 
O.  V.  James,,  Milford 
Bruce  Barnes,  Seaford 

Committee  on  Syphilis 
J.  R.  Elliott,  Laurel 

I.  L.  Chipman,  Wilmington 

F.  R.  Everett,  Dover 

Committee  on  Tuberculosis 

L.  D.  Phillips,  Marshallton 
1>.  I).  Burch,  Wilmington 
W,  S.  Lumley,  Oak  Grove 
C.  C.  Neese,  Wilmington 

M.  I.  Samuel,  Wilmington 
W.  T.  Chipman,  Harrington 

H.  W.  Smith,  Harrington 
H.  S.  Riggin,  Seaford 

A.  C.  Smoot,  Georgetown 

Committee  on  Maternal  and 
Infant  Mortality 
C.  H.  Davis,  Wilmington 

J.  B.  Baker,  Milford 

E.  L . Stambaugh,  Lewes 

Advisory  Committee, 
C.  E.  Wagner,  Wilmington  E. 

A.  LI.  Williams,  Laurel 


Committee  on  Mental  Health 
P.  F.  Elfeld,  Farnhurst 
W.  C.  Deakyne,  Smyrna 
J.  B.  Waples,  Georgetown 

Committee  on  Criminologic 
Institutes 

M.  A.  Tarumianz,  Farnhurst 

I.  J.  Mac  Collum,  Wyoming 
H.  M.  Manning,  Seaford 

Committee  on  Medical  Economics 
E.  R.  Mayerberg,  Wilmington 
W.  E.  Bird,  Wilmington 
W.  O.  La  Motte,  Wilmington 
W.  H.  Speer,  Wilmington 
A.  J.  Strikol,  Wilmington 

J.  S.  McDaniel,  Dover 

S.  M.  D.  Marshall,  Milford 

G.  V.  Wood,  Millsboro 
James  Beebe,  Lewes 


Committee  on  Revision  of  By-Laws 
W.  E.  Bird,  Wilmington 
C.  L.  Hudiburg,  Wilmington 
C.  E.  Wagner,  Wilmington 
J.  S.  McDaniel,  Dover 
James  Beebe,  Lewes 
Women’s  Auxiliarv 

T.  H.  Davies,  Wilmington 
Seaford 


Representative  to  the  Delaware  Academy  of  Medicine 
W.  O.  LaMotte,  Wilmington 


R.  Mayerberg,  Wilmington 

J.  L.  Fox, 


WOMAN’S  AUXILIARY 

Mrs.  E.  L.  Stambaugh,  President,  Lewes 

Mrs.  G.  C.  McElfatrick,  Vice-Pres.  for  N.  0.  County,  Wilmington  Mrs.  S.  W.  Rennie,  Recording  Secretary,  Wilmington 

Mrs.  I.  W.  Mayerberg,  Vice-Pres.  for  Kent  County,  Dover  Mrs.  L.  L.  Fitchett,  Corresponding  Secretary,  Milford 

Mrs.  James  Beebe,  Vice-Pres.  for  Sussex  County,  Lewes  Mrs.  A.  J.  Strikol,  Treasurer,  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY— 1943 

Meets  Third  Tuesday 
A.  J.  Strikol,  President,  Wilmington. 
C.  C.  Neese,  President-elect,  Wilming- 
ton. 

C.  E.  Maroney,  Vice-President,  Wil- 
mington. 

C.  L.  Hudiburg,  Secretary , Wilmington. 
J.  M.  MeSSICK,  Treasurer,  Wilmington. 

Board  of  Directors  and  Nominating 
Committee:  C.  E.  Wagner,  1943;  B. 

M.  Allen,  1944;  W.  F.  Preston,  1945. 

Delegates:  1943:  B.  M.  Allen,  L. 

W.  Anderson,  T.  H.  Baker,  W.  E.  Bird, 
A.  L.  Heck,  C.  L.  Hudiburg,  J.  D.  Niles, 
C.  E.  Wagner,  A.  J.  Strikol.  1944:  E. 
M.  Bohan,  Ira  Burns,  J.  J.  Cassidy, 
C.  H.  Davis,  L.  B.  Flinn,  P.  R.  Smith, 
M.  A.  Tarumianz,  B.  S.  Vallett,  G.  W. 
Vaughan,  N.  W.  Voss 
Alternates:  1943:  D.  I).  Burch,  I.  L. 
Chipman,  D.  T.  Davidson,  J.  R. 
Downes,  G.  W.  K.  Forrest,  J.  W.  Kerri- 
gan, W.  W.  Lattomus,  W.  L.  Lee,  C.  C. 
Neese.  1944:  Julian  Adair,  G.  J. 

Boines,  J.  W.  Butler,  K.  M.  Corrin,  G. 

H.  Gehrmann,  H.  W.  Gray,  J.  F.  Hynes, 
E.  L.  Kreiger,  J.  C.  Pierson,  L.  J. 
Rigney. 

Board  of  Censors:  E.  R.  Miller,  1943; 
W.  E.  Bird,  1944;  L.  J.  Jones,  1945;  L. 
J.  Rigney,  1946;  L.  B.  Flinn,  1947. 

Program  Committee : C.  C.  Neese,  A. 
J.  Strikol,  C.  E.  Maroney. 

Legislative  Committee : E.  R.  Mayer- 

berg, G.  H.  Gehrmann,  D.  W.  Lewis, 
M.  A.  Tarumianz,  G.  W.  Vaughan. 
Necrology  Committee : Ira  Burns, 

G.  J.  Boines,  E.  M.  Bohan. 

Auditing  Committee:  Charles  Levy, 

J.  J.  Cassidy,  N.  W.  Voss. 

Public  Relations  Committee:  C.  E. 

Wagner,  G.  W.  K.  Forrest,  L.  J.  Jones, 
J.  S.  Keyser,  A.  D.  King. 

Medical  Economics .-  W.  E.  Bird,  C. 

H.  Davis,  Lewis  Flinn,  L.  J.  Rigney, 
v R.  Smith. 


KENT  COUNTY  MEDICAL 
SOCIETY— 1943 

W.  C.  Deakyne,  President , Smyrna. 

F.  R.  Everett,  Vice-President,  Dover. 
H.  W.  Smith,  Secretary-Treasurer,  Har- 
rington. 

Delegates:  C.  J.  Prickett,  I.  J. 

MacCollum,  William  Marshall,  Jr. 
Alternates : Stanley  Worden,  S.  M. 

D.  Marshall,  A.  V.  Gilliland. 

Censors:  H.  V’P.  Wilson,  H.  W. 

Smith,  W.  T.  Chipman. 

DELAWARE  ACADEMY  OF 
MEDICINE— 1943 

Open  10  A.  M.  to  1 P.  M. 
Meeting  Evenings 
W.  H.  Kraemer,  President. 

E.  R.  Miller,  First  Vice-President. 
J.  D.  Brown,  Second  Vice-President. 

D.  T.  Davison,  Sr.,  Secretary. 

J.  M.  Messick,  Treasurer. 

Board  of  Directors:  C.  M.  A.  Stine, 

J.  K.  Garrigues,  W.  S.  Carpenter  Jr., 
II.  A.  Carpenter,  F.  H.  Gawthrop,  Mrs. 
Ernest  du  Pont,  H.  G.  Haskell,  S.  D. 
Townsend,  L.  B.  Flinn. 

DELAWARE  PHARMACEUTICAL 
SOCIETY— 1943 

Honorary  Presidents : Walter  L.  Mor- 
gan, Wilmington;  George  W.  Rhodes, 
Newark ; Albert  Dougherty,  Wilming- 
ton. 

President:  H.  S.  Kiger,  Wilmington. 
First  Vice  President:  G.  M.  Sparks, 
Clayton. 

Second  Vice  President : C.  E.  John- 
son, Newark. 

Third  Vice  President : E.  A.  Truitt, 
Relioboth. 

Secretary:  Albert  Bunin,  Wilming- 

ton. 

Treasurer : Albert  Dougherty,  Wil- 

mington. 

Board  of  Directors:  H.  S.  Kiger, 

Wilmington;  E.  D.  Bryan,  Dover;  C. 

E.  Johnson,  Newark;  W.  L.  Longen- 
dyke,  Seaford ; F.  P.  Ragains,  Milford. 

Legislative  Committee : Thomas  Don- 
aldson, chairman. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY— 1943 

N.  R.  Washburn,  President,  Milford. 
H.  S.  Riggin,  Vice-President,  Seaford. 
A.  H.  Williams,  Secretary-Treasurer, 
Laurel. 

Delegates:  Bruce  Barnes,  K.  J. 

Hocker,  D.  V.  James,  R.  S.  Long. 

Alternates:  F.  A.  B.  Allen,  H.  S. 

Le  Cates,  H.  S.  Riggin,  E.  L.  Stam- 
baugh. 

Censors:  O.  V.  James,  J.  R.  Elliott, 

U.  W.  Hocker. 

DELAWARE  STATE  DENTAL 
SOCIETY— 4943 

J.  A.  Casey,  President,  Wilmington. 

P.  K.  MUSSELMAN,  First  Vice-Pres., 
Wilmington. 

Morris  Greenstein,  Second  Vice- 
Pres.,  Wilmington. 

C.  M.  Cox,  Secretary,  Newark. 

C.  F.  Pierce,  Treasurer,  Wilmington. 

Delegate  to  A.  D.  A. : P.  A.  Tray- 

nor,  Wilmington. 

DELAWARE  STATE  BOARD  OF 
HEALTH— 1943 

Bruce  Barnes,  M.  D.,  President, 
Seaford ; Mrs.  F.  G.  Tallman,  Vice- 
President,  Wilmington ; Mrs.  Caroline 
Hughes,  Secretary,  Middletown ; J.  D. 
Niles,  M.  D.,  Middletown;  W.  T.  Chip- 
man,  M.  D.,  Harrington;  W.  H.  Speer, 
M.  D.,  Wilmington;  W.  B.  Atkins, 

D.  D.  S.,  Millsboro;  Mrs.  C.  M.  Dillon, 
Wilmington ; Edwin  Cameron,  M.  D., 
Executive  Secretary,  Dover. 

MEDICAL  COUNCIL  OF  DELAWARE 

Hon.  Daniel  J.  Layton,  President; 

J.  S.  McDaniel,  M.  D.,  Secretary ; A. 

K.  Lotz,  M.  D. 

BOARD  OF  EXAMINERS, 
MEDICAL  SOCIETY  OF  DELAWARE 

J.  S.  McDaniel,  President  and  Sec- 
retary: Wm.  Marshall,  Assistant  Secre- 
tary: W.  E.  Bird.  W.  T.  Chipman,  P 
R.  Smith. 


LAWRENCE  J.  JONES,  M.  D. 

PRESIDENT  of  the  MEDICAL  SOCIETY  of  DELAWARE 
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INTER-AMERICAN  COOPERATION 
IN  HEALTH  WORK 

Col.  Albert  R.  Dreisbach,  M.  C., 

LI.  S.  Army,* 

Washington,  D.  C. 

There  is  a phase  of  inter-American  coopera- 
tion which  presents  a particularly  striking- 
contrast  with  the  aggressions  of  militaristic 
powers.  A high  order  of  cooperation  has  been 
achieved  among  the  American  republics  in  the 
interest  of  building  a peaceful  and  better  civ- 
ilization in  the  New  World  and  protecting 
this  hemisphere  against  the  designs  of  would- 
be  world  conquerors.  Inter-American  coop- 
eration has  progressed  to  new  heights  of 
achievement  in  the  past  eighteen  months.  No- 
tably it  has  moved  forward  in  the  field  of 
health  and  sanitation. 

The  health  and  sanitation  work  has  evolved 
from  the  conference  of  American  foreign  min- 
isters held  at  Rio  de  Janeiro  soon  after  Pearl 
Harbor.  That  conference,  as  you  may  recall, 
adopted  a large  program  to  strengthen  the 
defenses  of  the  hemisphere  and  to  mobilize 
the  economic  resources  of  the  Americas.  To 
support  this  mobilization,  the  conference  rec- 
ommended cooperative  health  and  sanitation 
measures  to  be  undertaken  by  the  American 
republics  within  their  individual  capacities  to 
contribute  funds,  technical  skill,  materials 
and  labor.  In  accordance  with  the  Rio  re- 
commendations, the  United  States  has  enter- 
ed into  health  and  sanitation  agreements 
with  fifteen  of  the  other  American  republics. 
This  work  rests  on  the  firm  foundations  laid 
through  many  years  of  health  progress  by  the 
other  American  republics,  by  private  organ- 
izations and  by  the  Pan  American  Sanitary 
Bureau.  The  pioneering  and  established  or- 
ganizations are  aiding  in  generous  measure 
the  supplemental  program  which  was  made 
necessary  by  the  scale  of  wartime  projects  for 

* Assistant  Director,  Health  and  Sanitation  Division,  Of- 
fice of  the  Coordinator  of  Inter-American  Affairs. 


defense  and  for  mobilization  of  hemisphere 
resources. 

This  supplementary  program  has  taken 
form  in  wartime.  It  has  its  origin  in  war- 
time necessity.  This  necessity  in  part  is  the 
imperative  need  for  developing  new  and  addi- 
tional hemisphere  resources  of  minerals,  fibers 
and  other  tropical-grown  materials.  These 
are  required  partly  to  offset  loss  of  supplies 
from  outside  the  Western  Hemisphere.  This 
humane  work  in  the  field  of  health  and  sani- 
tation is  symbolic  of  the  friendly  relations  of 
the  American  republics,  of  their  sincere  urge 
to  cooperate  and  to  work  closely  together  to- 
ward the  goal  of  making  life  in  the  Americas 
better  for  the  average  human  being.  The 
hospital  built  through  inter-American  coop- 
eration might  well  symbolize  the  construc- 
tive objectives  of  the  inter-American  system. 
It  is  a symbol  which  speaks  for  the  saving  of 
human  lives.  The  cannon,  the  symbol  of  mili- 
tary aggression,  stands  for  destruction  of 
human  life. 

The  doctors,  nurses,  sanitary  engineers  and 
others  at  work  in  the  inter-American  health 
and  sanitation  program  are  legions  of  peace. 
They  are  carrying  into  action  the  Good 
Neighbor  spirit  which  animates  inter-Ameri- 
can relations.  The  program  embraces  hun- 
dreds of  construction  projects  and  health 
activities.  These  include  many  new  hospitals, 
health  centers,  dispensaries,  nursing  schools, 
sanitation  works  and  training  projects.  These 
add  up  to  the  largest  health  and  sanitation 
program  yet  undertaken  on  the  basis  of  inter- 
American  cooperation.  The  nursing  schools, 
hospitals  and  health  centers  will  remain  after 
the  war  as  monuments  to  the  peaceful  and  the 
humane  goals  of  inter-American  cooperation. 

Long  ago,  through  such  institutions  as  the 
Pan  American  Sanitary  Bureau,  improve- 
ment in  hemisphere  health  standards  was 
recognized  as  one  of  the  major  objectives  of 
inter- American  cooperation.  Now  the  need 
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for  inter-American  collaboration  in  this  work 
is  more  compelling  than  ever.  War,  even 
while  it  results  in  wholesale  destruction  of 
life,  generates  counter-measures  to  protect 
life.  We  have  our  soldiers  of  production  on 
the  home  fronts  as  well  as  soldiers  on  the 
overseas  battle  fronts.  And,  for  the  safe- 
guarding of  the  Americas,  it  is  just  as  neces- 
sary to  have  healthy  soldiers  on  the  produc- 
tion fronts  as  on  the  military  fronts.  One 
aim  of  the  health  and  sanitation  program  is 
to  help  protect  our  soldiers  of  production 
while,  at  the  same  time,  continuing  to  move 
toward  the  long-range  of  goal  of  higher  liv- 
ing standards  of  the  peoples  of  the  Americas. 

The  benefits  of  the  inter- American  health 
and  sanitation  program  will  be  available  to 
millions  of  people  in  the  other  American  re- 
publics. These  people  include  workers  in  the 
Amazon  forests  and  in  the  jungles  of  Central 
America ; miners  in  the  mineral-producing 
countries  of  the  hemisphere ; highway  work- 
ers in  Central  America;  workers  on  fiber  and 
quinine  plantations;  workers  on  strategic 
defense  bases.  These  workers  in  strategic 
projects  receive  immediate  and  direct  bene- 
fits from  the  scores  of  hospitals,  health  cen- 
ters, sewage  and  water  supply  and  other  proj- 
ects completed  or  underway. 

But  the  indirect  benefits  extend  much 
further.  Let  me  digress  to  explain  why. 
Most  of  Middle  and  South  America  lie  in 
tropical  and  semi-tropical  climate.  These 
tropical  areas  include  the  immense  Amazon 
basin,  an  area  almost  as  large  as  the  United 
States.  In  the  tropical  climates,  with  their 
heat,  humidity  and  primitive  jungles,  dis- 
ease always  has  been  a primary  problem, 
whether  in  economic  development  or  in  de- 
fense strategy.  In  tropical  areas,  the  ma- 
laria-carrying mosquito  is  the  deadliest  foe 
of  man.  Malaria  has  taken  countless  lives  in 
the  tropics — and  still  takes  a heavy  toll.  On 
Bataan  Peninsula,  in  the  Philippines,  malaria 
did  more  than  Japanese  bullets  to  weaken 
our  brave  fighting  men. 

In  the  tropical  Americas,  as  at  Bataan, 
malaria  saps  the  strength  of  men  and  kills 
many  of  those  who  become  infected.  Indus- 
trial enterprise  in  the  tropics,  therefore,  first 
must  reckon  with  health  and  sanitation  meas- 
ures to  protect  those  who  must  work  in  humid 


and  hot  climates  within  reach  of  the  malarial 
mosquito.  This  is  the  background  of  much 
of  the  health  and  sanitation  work  now  being- 
carried  out  on  the  basis  of  the  Bio  de  Janeiro 
recommendations. 

The  tropical  Americas  hold  some  of  the 
richest  natural  resources  on  earth,  including 
supplies  of  rubber,  fibers  and  other  strategic 
materials  formerly  imported  mainly  from 
the  tropical  areas  of  the  Far  East.  It  was  in- 
evitable that  wartime  mobilization  of  hemi- 
sphere resources  would  center  in  large  part 
within  malaria-infested  regions,  such  as  the 
Amazon  basin.  So,  in  these  tropical  climates, 
the  chief  work  is  the  malaria  control.  This 
work  involves  drainage  operations  for  elim- 
ination of  mosquito  breeding  places,  spray- 
ing and  oiling  of  stagnant  pools,  building  of 
hospitals  and  health  centers  to  care  for  the 
sick,  distribution  of  anti-malarial  drugs.  All 
who  came  within  radius  of  this  work  benefit 
from  it,  whether  it  lie  a rubber  tapper  or  an 
inhabitant  of  a malaria-harassed  commun- 
ity engaged  in  some  other  occupation.  The 
mosquito  makes  no  distinction  between  a rub- 
ber tapper  and  a citizen  in  some  other  line  of 
work.  In  the  tropics,  where  malaria  abounds, 
everybody  lives  under  the  threat  of  infec- 
tion. Thus,  while  tying  directly  into  the  de- 
velopment of  economic  resources,  the  malaria 
control  projects  spread  their  benefits  far  and 
wide. 

This  is  characteristic  of  public  health  work. 
No  favorite  group  of  special  privilege  reaps 
the  reward  of  public  endeavor  in  this  field. 
Poor  or  rich,  all  stand  to  benefit  from  im- 
provement of  public  health  conditions, 
whether  it  be  control  of  malaria  or  the  im- 
provement of  water  supply.  The  airplane, 
the  railway,  the  modern  highway  have  in- 
creased the  dangers  of  swift  spread  of  dis- 
ease, once  it  starts  on  an  epidemic  course. 
This  is  true  of  malaria  as  of  other  diseases. 

So  the  Good  Neighbor  spirit  finds  eloquenl 
expression  in  such  work  as  the  campaign 
against  malaria  now  being  waged  in  the  Ama- 
zon countries,  Central  America,  Haiti.  Along 
the  Amazon  River  and  its  tributaries,  there  is 
being  established  a chain  of  hospitals,  health 
centers  and  floating  dispensaries.  This  chain 
of  malaria  control  posts  runs  for  more  than 
2.000  miles  from  Belem,  near  the  mouth  of 
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the  Amazon,  far  inland  to  the  headwaters  of 
the  Amazon  in  Bolivia,  Peru,  Ecuador,  Co- 
lombia. A unique  fleet  of  floating  dispensar- 
ies is  in  operation  and  is  being  expanded. 
These  are  motor  launches,  equipped  with 
medical  supplies  and  doctors,  to  reach  re- 
mote sections  of  the  Amazon  country,  far 
away  from  the  few  centers  of  population. 

The  work  in  Brazil  affords  a good  illustra- 
tion of  the  cooperative  aspects  of  the  inter- 
American  program.  Brazil  has  set  up  a spe- 
cial agency  known  as  the  Servico  Especial  de 
Saude  Publica.  This  agency  is  a channel  for 
cooperation  with  the  Institute  of  Inter- 
American  Affairs,  an  agency  of  the  Office 
of  Inter-American  Affairs.  Assigned  to  Bra- 
zil by  the  Institute  are  forty  United  States 
doctors,  sanitation  engineers  and  other  spe- 
cialists. Brazilian  specialists  and  technicians 
number  more  than  four  hundred,  in  addition 
to  2,500  other  employees.  Brazil  contributes 
funds,  along  with  materials,  labor,  equipment. 
Altogether  these  contributions  make  a coop- 
erative undertaking  on  truly  inter- American 
lines. 

This  is  pretty  much  the  pattern  of  the  work 
in  other  countries.  In  Spanish-speaking  coun- 
tries, most  of  the  republics  participating  in 
the  program  have  organized  similar  agencies 
known  as  a “Servicio  Cooperative  Interameri- 
cano  de  Salud  Publica.”  Where  they  are  able 
financially,  the  participating  countries  con- 
tribute funds  to  supplement  contributions  of 
the  United  States.  Their  contributions  also 
include  supplies,  land,  labor.  On  the  whole, 
this  health  program  may  justifiably  be  de- 
scribed as  one  of  the  highest  expressions  of 
inter-American  cooperation,  on  a foundation 
of  peaceful,  friendly  relations. 

The  results  of  this  cooperation  will  endure 
long  after  the  war.  For  instance,  extensive 
training  of  doctors,  engineers,  professional 
and  practical  workers,  nurses  and  sanitary 
inspectors  is  part  of  the  work.  These  profes- 
sional and  technical  workers  are  being  pre- 
pared to  take  their  places  in  the  hospitals  and 
the  clinics  rising  in  Central  and  South 
America.  They  will  join  the  ranks  of  the 
hemisphere's  growing  forces  of  public  health 
workers.  The  knowledge  and  the  skill  they 
acquire  will  be  useful  for  many  years  to  come. 
This  training  work  will  extend  and  strength- 


en public  health  traditions  in  the  other 
Americas.  It  will  contribute  to  the  elevation 
of  health  standards.  The  increasing  body  of 
trained  public  health  workers  is  just  as  im- 
portant as  the  construction  of  hospitals  and 
health  centers  and  modern  sewage  and  water 
supply  systems.  The  training  projects  are 
of  two  types.  Under  one  method,  physicians, 
nurses  and  engineers  receive  travel  grants 
for  training  and  observation  in  the  United 
States  or  Latin  American  countries.  Under 
the  second  method,  training  courses  are  given 
locally  by  the  “Servicio”  staffs  in  collabora- 
tion with  local  health  departments  or  hospital 
staffs. 

Training  of  additional  nurses  is  one  of  the 
most  urgent  aspects  of  the  main  program. 
This  work  includes  the  establishment  of 
nursing  schools,  reorganization  of  existing 
nursing  schools,  provision  of  advanced  and 
brush-up  courses  for  practicing  nurses.  In 
various  countries  cooperating  in  the  program, 
girl  students  are  starting  courses  patterned 
after  those  of  the  leading  nursing  schools  of 
the  United  States.  The  United  States  Public 
Health  Service  and  the  Pan  American  Sani- 
tary Bureau  are  aiding  in  supplying  teacher- 
nurses  and  helping  to  lay  out  courses  of  in- 
struction. The  project  for  bringing  to  the 
United  States  two  Sisters  from  each  of  the 
other  American  republics  for  training  under 
the  auspices  of  the  Catholic  Association  of 
Hospitals  is  part  of  the  training  activity. 

Thus  a broad  program  is  under  way  to  ra  ise 
health  standards  in  the  other  American  re- 
publics. What  this  may  mean  for  the  future 
of  the  American  peoples,  especially  in  the 
tropics,  is  clear  to  anyone  who  has  studied  the 
basic  importance  of  health  work  in  these 
countries.  Quite  properly  our  sister  republics 
to  the  south  look  to  the  United  States  for  aid 
in  this  work.  If  we  are  to  have  genuine  Good 
Neighbor  relations  as  a basis  for  progress  in 
the  Western  Hemisphere,  it  must  proceed  in 
an  atmosphere  of  mutual  aid.  Mutual  aid  is 
the  motivation  of  the  inter-American  health 
and  sanitation  program.  The  United  States, 
in  the  spirit  of  mutual  aid,  contributes  out 
of  its  great  resources  of  medical  knowledge 
and  supplies  to  the  advancement  of  hemi- 
sphere health  standards. 

I think  I can  best  illustrate  what  mutual 
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aid  means  in  human  terms  by  telling  you  the 
story  of  a how  inter-American  cooperation 
functioned  in  checking  a severe  epidemic  of 
malaria  among  the  Indians  of  Colombia’s 
Cuajira  peninsula.  The  malaria  epidemic 
threatened  a large  part  of  the  population, 
numbering  more  than  40,000.  The  Guajira 
peninsula  juts  into  the  Caribbean.  Malaria 
usually  is  prevalent  in  varying  degrees.  Late 
in  1942,  however,  it  increased  to  the  propor- 
tions of  a very  severe  epidemic.  Drought 
during  the  years  1939-41  had  forced  a migra- 
tion of  population  to  wetter  sections  where 
malaria  existed.  Last  year,  with  the  arrival 
of  heavy  rains,  a return  flow  o!  population 
set  in.  The  returning  migrants  brought  with 
them  many  cases  of  malaria.  So  malaria  in- 
creased until  about  80  per  cent  of  the  inhabi- 
tants of  the  southern  part  of  the  peninsula 
were  affected,  with  a mortality  rate  of  10 
per  cent. 

Fortunately,  it  was  possible  through  inter- 
American  cooperation  to  take  swift  action. 
Colombia’s  Servicio  Cooperative  Interameri- 
cano  de  Salud  Publica,  set  up  as  a medium  of 
cooperation  in  the  inter-American  health  pro- 
gram, organized  an  emergency  expedition. 
The  expedition  consisted  of  three  doctors,  a 
laboratory  technician  and  two  sanitary  inspec- 
tors, directed  by  Dr.  Alfredo  Landinez,  an 
eminent  Colombian  physician.  The  expedi- 
tion carried  diagnostic  equipment,  anti-ma- 
larial drugs  and  materials  to  control  mosquito 
breeding.  The  Colombian  ministry  of  war 
provided  airplanes  to  move  men  and  supplies 
to  Uribia,  center  of  the  affected  area.  The 
United  States  military  attache  at  Bogota  man- 
aged to  get  a “jeep”  for  the  expedition.  The 
United  States  naval  attache  provided  air 
transportation  for  Dr.  John  Bugher  of  the 
Rockefeller  Foundation,  and  for  members  of 
Dr.  Landinez’  party.  Atabrine  was  sent  to 
the  Indians  in  large  quantities. 

By  latest  accounts,  these  measures  have 
been  successful.  The  epidemic  has  been 
checked.  The  groundwork  has  been  laid  for 
prevention  of  another  epidemic.  Many  lives 
have  been  saved. 

This  is  only  one  incident  in  the  inter- 
American  battle  against  disease  which  is  now 
being  waged  on  many  fronts.  Besides  malaria, 
the  work  includes  campaigns  against  tuber- 


culosis, typhus  and  other  diseases.  Anti- 
typhus  vaccine  is  being  sent  by  air  transport 
into  the  Bolivian  Altiplano  to  control  typhus 
in  the  tin  mining  areas.  The  Institute  of 
Inter-American  Affairs  is  shipping  100  bottles 
of  the  vaccine  weekly,  enough  to  vaccinate 
1,000  persons.  Special  disease  problems  are 
being  tackled  as  part  of  the  main  program. 
This  is  illustrated  in  an  effort  to  control  on- 
chocerciasis in  Guatemala  and  southern  Mex- 
ico. This  is  a worm  disease  which  causes 
blindness.  It  is  estimated  40,000  persons 
suffer  from  the  disease  in  Guatemala.  The 
Institute  of  Inter-American  Affairs  has  al- 
lotted $100,000  to  the  Pan  American  Sani- 
tary Bureau  to  further  the  work  these  coun- 
tries are  doing  in  controlling  this  disease. 

The  health  and  sanitation  work  is  backed 
up  by  a food  program,  undertaken  by  the  In- 
stitute of  Inter-American  Affairs  in  coopera- 
tion with  other  American  republics.  Disease 
and  hunger  are  twin  problems  in  many  places. 
Better  food  supply  is  as  essential  as  hospitals 
and  drugs  in  protecting  the  workers  in  the 
Amazon  valley,  for  example.  To  become 
healthy,  energetic  soldiers  of  production,  the 
workers  in  our  sister  republics  producing 
strategic  materials  must  have  proper  food. 
Food,  consequently,  has  been  linked  with 
health  to  make  what  is  known  as  the  “Basic 
Economy”  Division  of  the  Coordinator’s  Of- 
fice. The  same  cooperative  pattern  which 
runs  through  the  health  and  sanitation  work 
applies  to  food  projects  in  areas  which  need 
increased  local  production  of  food,  either  be- 
cause they  have  lost  outside  supply  sources  or 
have  increasing  need  of  food  in  defense  and 
strategic  production  projects.  Like  the  health 
and  sanitation  work,  the  food  program  prom- 
ises to  bring  lasting  benefits  in  the  improve- 
ment of  living  standards  in  the  Americas. 

Health  and  food  are  the  elemental  human 
needs.  They  are  just  as  elemental  in  peace- 
time as  in  war.  The  battle  against  disease 
and  hunger  is  never-ending.  Freedom  from 
disease,  freedom  from  want,  are  worthy  goals 
of  inter-American  cooperation,  now  and  for 
the  long  pull.  When  the  war  ends,  doubtless 
much  of  the  apparatus  for  arms  production 
and  military  organization  will  be  dismantled. 
But  the  apparatus  of  the  inter-American 
( Concluded  on  Page  177) 
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The  Annual  Session 

The  Annual  Session  of  the  Medical  So- 
ciety of  Delaware  will  be  held  at  the  Dela- 
ware Academy  of  Medicine,  Wilmington, 
October  12  and  13,  1943.  The  skeleton  pro- 
gram has  been  set  up  tentatively  as  follows: 

Tuesday,  October  12th 

2 :00  P.  M. — General  Meeting 

5 :30  P.  M. — Adjournment 

7 :00  P.  M. — Supper 

8 :00  P.  M. — House  of  Delegates 

Wednesday,  October  13th 

9:30  A.  M. — General  Meeting 
12  :30  P.  M. — Adjournment 

1 :00  P.  M. — Luncheon 


2 :00  P.  M. — General  Meeting 
5 :30  P.  M. — Adjournment 

The  officers  have  experienced  considerable 
difficulty  in  securing  capable  and  interest- 
ing speakers.  Almost  everybody  is  over- 
worked and  it  is  really  imposing  on  good 
nature  to  ask  the  hurried  and  harried  doc- 
tors to  prepare  papers  for  us  and  then  donate 
the  time  necessary  to  come  here  and  read 
them.  The  speakers  so  far  scheduled  are  all 
good  ones  and  the  program  as  now  outlined  is 
one  of  the  best  in  recent  years.  While  the  day 
and  hour  remains  to  be  set  for  the  papers, 
the  following  essayists  have  accepted  invita- 
tions: Drs.  Wayne  W.  Babcock,  Maj.  Sned- 
eker,  Col.  J.  B.  Brown,  Lemuel  H.  Magee, 
Capt.  L.  C.  LeSieur,  John  H.  Foulger,  Edgar 
E.  Evans,  Anthony  M.  Sindoni,  Jr.,  Charles 
H.  Dunn,  William  P.  Belle,  and  William  Erb. 

The  subjects  of  these  papers  covers  a wide 
range,  and  while  war  medicine  is  appropria- 
tely given  a major  share  of  time,  the  program 
also  includes  much  of  interest  and  instruction 
to  the  doctor  who  remains  on  the  home  front. 

We  earnestly  urge  our  members  to  show 
their  appreciation  of  the  speakers  by  attend- 
ing the  meetings. 


ARE  WE  SUFFICIENTLY  WAR 
CONSCIOUS? 

On  September  18th  we  attended  a baseball 
game  at  Wilmington  Park.  The  evening  was 
quite  cool  and  the  breezes  later  became  too 
chilly,  but  we  went  anyhow — our  civic  duty, 
you  know.  Putting  the  gas  buggy  in  the  stable 
we  walked,  over  a mile,  to  the  ball  park,  onlv 
to  find  250-300  autos  parked  there. 

Now  this  may  be  all  right,  after  all!  Who 
are  we  to  judge  our  fellow-man?  Yet,  with  a 
boy  in  the  Army,  we  couldn’t  help  feeling 
that  this  war  has  not  yet  come  home  to  too 
many  of  our  citizens.  We  agree  with  those 
who  maintain  that  our  whole  gas  and  rubber 
program  has  been  bungled,  but  two  wrongs 
never  made  a right.  Anyhow,  we  walked ! 
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REPORTS  OF  OFFICERS  AND 
COMMITTEES 

1 —  Report  of  the  President 

The  stress  of  war  conditions  has  curtailed  the 
activities  of  your  President  this  year.  There 
were  no  special  meetings  of  the  Society  or  of  the 
House  of  Delegates.  Routine  administration  mat- 
ters were  handled  as  they  arose,  with  the  assist- 
ance of  the  other  officers  and  of  the  committees. 

The  program  for  this  Session  is  as  large  and 
varied  as  the  shortage  of  available  speakers 
would  permit. 

I wish  to  thank  the  Society  again  for  the  honor 
of  being  its  President  this  year. 

Respectfully  submitted, 

Lawrence  J.  Jones,  President 

2 —  Report  of  the  Secretary 

Your  Secretary’s  work  has  been  mainly  corre- 
spondence. We  who  are  in  practice  are  all  too 
busy  to  devote  the  time  and  thought  to  our  So- 
ciety that  we  should  like  to  devote. 

In  arranging  a program  this  year  unusual  dif- 
ficulties were  encountered,  as  might  be  expected. 
While  considerably  more  abbreviated  than  we 
wish,  it  is  never-the-less  a good  one  and  one 
which  we  believe  our  members  will  find  pleas- 
urable and  profitable. 

Respectfully  submitted, 

W.  0.  LaMotte,  Secretary 

3 —  Report  of  the  Treasurer 

GENERAL  FUND 

September  17,  1942— Balance  forwarded  $1385.55 

Receipts 

Dues,  New  Castle  County  (136)  ..$810.00 


Dues,  Kent  County  (15)  90.00 

Dues,  Sussex  County  (25)  150.00 

Dividends,  Bank  Stock  84.00 


Total  1134.00 


Total  $2519.55 

Disbursements 

A.  M.  A.  Directory  $ 15.00 

Annual  Session  157.00 

Secretary’s  Expenses  42.23 

Flowers  20.00 

Printing  2.75 

N.  C.  C.  Med.  Soc.  (Return 
of  dues  to  members  in 

in  Armed  forces)  312.00 

Delegate  to  A.  M.  A 83.20 

Legislative  Rep 500.00 


Total  $1132.18 


August  1,  Total  $1387.37 

DEFENSE  FUND 

September  17,  1942 — Balance  on  hand  $5325.59 
Receipts 

Interest  on  deposits  $159.75 


Total  $5485.34 


Disbursements 

United  States  War  Savings  Bonds  $2220.00 

August  1,  1943 — Balance  on  hand  (Cash)  $3265.34 
Respectfully  submitted, 

A.  Leon  Heck,  Treasurer 


4 — Report  of  the  Councilors 

No  special  business  having  been  presented  to 
the  Council  this  year  we  have  no  report  to  make. 
Respectfully  submitted, 

Howard  E.  LeCates,  Councilor 

5 — Report  of  the  Committee  on 
Scientific  Work 

Most  of  the  states  are  having  their  meetings, 
in  spite  of  the  present  handicaps.  Your  officers 
decided  to  do  the  same.  The  program  speaks  for 
itself.  We  hope  thereby  also  to  have  good  ma- 
terial for  The  Journal- 

Respectfully  submitted, 

W.  0.  LaMotte,  Chairman 

6 — Report  of  the  Committee  on  Public 
Policy  end  Legislation 

The  usual  duties  of  the  Legislative  Committee, 
representing  the  Medical  Society  of  Delaware,  are 
two-fold:  (1)  to  see  that  proper  legislation  is  pre- 
sented to  the  General  Assembly  which  will  be  a 
benefit  and  a protection  to  the  physicians  of  Dela- 
ware; and  (2)  it  is  also  just  as  important  to  see 
that  improper  and  harmful  bills  are  not  enacted 
by  the  Legislature.  Your  Committee  feels  that 
it  was  successful  in  carrying  out  these  duties 
during  the  past  year. 

It  was  decided  by  the  Committee  last  Fall,  at 
a joint  meeting  with  the  Delaware  State  Board 
of  Medical  Examiners,  that  such  a progi’am  could 
not  be  carried  out  successfully  without  the  aid 
of  a professional  assistant  who  could  be  present 
at  all  times  during  the  session  of  the  legislative 
body  and  work  for  their  interests.  Therefore, 
such  a representative  was  chosen  and  in  our 
opinion  was  well  worth  the  stipend  paid  him. 

The  State  Society  was  interested  in  presenting 
only  one  bill  to  the  last  General  Assembly.  This 
bill  was  known  as  Senate  Bill  No.  38,  entitled 
“An  Act  to  Protect  the  Health  and  Safety  of  the 
Civilian  Population  during  the  Emergency 
Period.”  This  bill  gave  the  Medical  Council  the 
power  to  issue  temporary  licenses  to  qualified 
physicians  from  another  State  who  could,  where 
necessary,  replace  physicians  who  had  gone  into 
the  armed  services,  and  also  to  supply  physicians 
for  several  important  indutrial  plants  located  in 
Delaware. 

This  bill  also  reduced  the  required  twelve 
months  of  internship  to  nine  months  in  order  to 
hasten  the  supply  of  young  physicians  for  the 
Army  and  Navy.  The  bill  was  approved  by  the 
Governor  on  March  4,  1943. 

On  the  other  hand,  several  objectional  bills, 
one  of  which  would  have  jeopardized  our  Medical 
Practice  Act,  were  defeated  through  our  efforts. 
Respectfully  submitted, 

Joseph  S.  McDaniel,  Chairman 

7 — Report  of  the  Committee  on  Publication 

As  heretofore,  we  transmit  the  report  of  the 
Committee  in  two  parts:  (1)  that  cf  the  Editor, 
and  (2)  that  of  the  Business  Manager. 

Report  of  the  Editor 

We  are  now  nearing  the  end  of  Volume  15  of 
the  New  Series.  The  amount  of  material  pub- 
lished about  equals  that  of  previous  years,  and  its 
quality  equals  that  of  other  volumes.  As  judged 
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by  the  requests  for  reprints  or  whole  issues  or 
exchanges,  our  Journal  is  being  read  more  wide- 
ly than  might  be  surmised  from  its  mere  size. 

For  the  past  several  years  the  amount  of  ma- 
terial derived  from  our  Annual  Sessions  has  been 
considerably  less  than  that  required  to  maintain 
The  Journal-  Contributions  from  our  mem- 
bers, from  county  society  meetings,  and  from 
without  the  state  have  sufficed,  in  the  main,  to 
bring  our  issues  up  to  our  average  contract  num- 
ber of  pages.  However,  we  have  been  obliged,  in 
too  many  instances,  to  print  miscellaneous  mate- 
rial that  has  much  less  value  to  us  than  the 
scientific  material.  Hence,  once  again,  we  ask  our 
members  to  write  more  scientific  papers  for  The 
Journal,  a task  that  will  well  repay  one  for  the 
time  and  energy  consumed  in  the  preparation. 
More  especially,  we  would  like  to  have  short 
papers  reporting  interesting  or  unusual  cases, 
which  do  not  require  an  exhaustive  review  of  the 
literature. 

Once  again,  we  take  this  occasion  to  thank  our 
printers.  The  Star  Publishing  Company,  for  their 
continued  efforts  and  courtesies;  the  familiarity 
their  personnel  now  has  with  this  work  relieves 
the  Editor  of  many  petty  details  and  annoyances. 

To  our  members  we  extend  our  thanks  for  their 
continued  cooperation  during  this,  the  twenty- 
eighth  year  of  our  service. 

Respectfully  submitted, 

W.  Edwin  Bird,  Editor 

Report  of  Managing  Editor 

(August  1,  1942  to  August  1,  1943) 

A-Checking  Account 

Checking  Account,  Wilm.  Trust  Co..  Aug.  1.  1942  $ 268.67 


Transferred  from  the  Savings  Account  300.(10 


$ 568.67 

RECEIPTS 

Advertisements  $3,093.73 

Bonus  on  ads  from  A.  M.  A 328.95 

Subscriptions: 

Med.  Soc.  Members,  Present  Year  176.00 

Others  . ..  15.00 

Interest  on  Bonds  47.10 


Total  Receipts  $3,660.78 

DISBURSEMENTS 

Printing  and  mailing  Journal  $2,556  30 

Postage  6.15 

Salary  of  Editor  1,200.00 

Salary  of  Stenographer  180.00 

Copyrighting  Journals  24.00 

Stationary  57.50 

Engraving  13.25 


Total  Disbursements  $4,037.20 


Deficit  376.42 


Balance  $192.25 


B-Savings  Account 

Savings  Account,  Wilm.  Trust  Co.,  Aug.  1,  1942  $5,789.68 


RECEIPTS 

1943 

Interest  on  Savings  Account  $ 26.97 


Total  Receipts  $ 26.97 

DISBURSEBENTS 

Transferred  to  Checking  Account  300.00 

Purchase  of  War  Bonds  3,502.38 


Total  Disbursements  $3,802.38 

Balance  $2,014.27 


Grand  Total  (Accounts  A & B)  $2,206.52 


SUMMARY 

Savings  Account  Balance  $2,014.27 

Checking  Account  192.25 


Total  Balance,  Aug.  1,  1943  $2,206.52 


Respectfully  submitted, 

M.  A.  Tarumianz,  Managing  Editor 


8 — Report  of  the  Committee  on  Medical 
Economics 

Nothing  of  importance  has  been  brought  before 
your  Committee  on  Medical  Economics  during 
this  past  year.  We,  therefore,  have  nothing  to 
report. 

Respectfully  submitted, 

E.  R.  Mayerberg,  Chairman 

9 — Report  of  the  Committee  on  Necrology 

Since  the  last  meeting  of  our  Society  death  has 
terminated  the  lives  of  the  following  active  mem- 
bers: Lewis  Booker,  New  Castle,  September  28, 
1942;  Charles  G.  Harmonson,  Smyrna,  February 
4,  1943;  L.  Augustus  H.  Bishop,  Dover,  March  13, 
1943;  Taleasin  H.  Davies,  Wilmington,  March  25. 
1943;  Kendall  J.  Hocker,  Millville,  April  24,  1943; 
Aristides  J.  Mavromatis,  Newark,  May  3,  1943. 

Suitable  obituary  notices  have  been  published 
in  The  Journal. 

Respectfully  submitted, 

I,  Lewis  Chipman,  Chairman 

10 — Report  of  the  Advisory  Committee 
Women's  Auxiliary 

The  Committee  had  no  official  duties  to  fulfill 
during  the  past  year  and,  therefore,  has  no  report. 

Respectfully  submitted, 

Charles  E.  Wagner,  Chairman 

1 1 — Report  of  the  Committee  on  Cancer 

The  State  Board  of  Health  lists  the  deaths  from 
cancer  in  1942  as  330  resident  and  19  non-resi- 
dent, a total  of  349.  This  compares  with  a total 
of  321  for  1941,  an  increase  of  9%. 

Last  year  a decrease  in  attendance  at  the 
down-state  cancer  clinics  was  reported.  This  de- 
crease has  not  been  progressive.  The  attendance 
is  reported  as  stabilized  at  a somewhat  lower 
level  than  in  1940.  The  cancer  clinic  in  Wilming- 
ton reports  attendance  at  pre-gasoline-rationing 
level,  following  a temporary  decrease.  Members 
of  the  Women’s  Field  Army  have  assisted  the 
cancer  clinics  in  their  follow-up  contacts  with 
patients. 

On  the  whole,  the  state  has  not  suffered  the 
depletion  of  personnel  skilled  in  cancer  diagnosis 
and  treatment  which  has  been  reported  from 
certain  sections  of  the  country. 

The  work  of  the  State  Committee  of  the  Ameri- 
can Society  for  the  Control  of  Cancer  and  its 
associated  Women’s  Field  Army  continues  under 
adequate  medical  supervision.  All  but  two  of 
your  committee  members  are  also  members  of 
the  Executive  Committee  of  the  State  American 
Society  Committee.  In  all,  that  Committee  lists 
20  physicians  and  dentists  among  a total  of 
thirty-three  members. 

An  inquiry  was  received  from  one  of  your 
Committee  Members  concerning  the  advisability 
of  establishing  a cancer  clinic  at  the  State  Wel- 
fare Home  in  Smyrna.  Your  Committee  felt 
that  this  inquiry  should  be  directed  to  the  Kent 
County  Medical  Society. 

Respectfully  submitted, 

Frederick  A.  Hemsath,  Chairman 
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12 — Report  of  the  Committee  on  Syphilis 

For  the  report  which  follows  credit  must  be 
given  to  the  State  Board  of  Health,  and  in  par- 
ticular to  Dr.  A.  L.  Chapman,  Acting  Director  of 
the  Division  of  Communicable  Disease  Control. 

The  expansion  of  military  and  industrial  es- 
tablishments in  Delaware,  which  has  occurred 
during  the  past  year,  is  destined  to  continue  until 
the  present  conflict  has  been  successfully  con- 
cluded. This  expansion  has  accentuated  the 
ever-important  subject  of  venereal  disease  con- 
trol. 

Approximately  8%  of  all  draftees  examined  in 
Delaware  up  until  the  present  time  have  had 
positive  serological  tests.  Most  of  these  young 
men  with  syphilis  have  been  sent  to  their  family 
physician  or  to  State  Board  of  Health  clinics  for 
treatment.  Eventually  about  10%  of  them  will 
be  made  available  to  the  armed  forces. 

During  the  fiscal  year  1942-43,  40952  injections 
of  heavy  metals  were  given  in  State  Board  of 
Health  clinics.  The  average  monthly  patient 
load  for  these  clinics  was  1436.  In  the  State 
Board  of  Health  laboratory  19711  Wassermann 
tests  and  48172  Kahn  tests  were  done.  This  is 
an  average  of  one  test  for  each  5 residents  of 
Delaware.  1527  smears  were  examined  for 
gonorrhea. 

Because  few  physicians  report  syphilis  and 
gonorrhea  little  authentic  information  has  been 
available  in  the  past  concerning  the  prevalence 
of  the  venereal  diseases  in  the  general  popula- 
tion. The  draft  board  figures  have  furnished  the 
first  valuable  clue. 

The  subject  of  venereal  disease  control  can  not 
be  brought  up  without  some  mention  being 
made  of  juvenile  delinquency.  The  emphasis 
which  war  places  upon  youth,  the  absence  of 
many  “industrial”  mothers  from  their  homes, 
and  the  separation  of  many  young  men  and 
women  from  a stabilizing  home  environment,  are 
factors  which  have  favored  juvenile  delinquency 
and  moral  laxity.  It  may  be  that  in  the  near 
future  additional  legislation  will  be  needed  to 
suppress  prostitution  and  to  control  promiscuity. 
During  this  war  the  promiscuous  young  girl,  not 
the  professional  prostitute,  has  been  the  most 
important  purveyor  of  the  venereal  diseases. 

Over  25%  of  the  physicians  practicing  medicine 
in  Delaware  are  now  serving  their  country  in 
the  army  or  navy.  More  are  scheduled  to  leave 
us.  Those  of  us  who  remain  will  in  the  months 
to  come  be  under  a greater  strain  than  ever  be- 
fore. There  will  be  an  understandable  tendency 
to  underestimate  the  importance  of  venereal  dis- 
ease control.  This  tendency  must  be  combated 
for  two  definite  reasons:  (1)  syphilis  and  gonor- 
rhea cause  a tremendous  loss  in  man  hours  and 
in  woman  hours  not  only  to  the  army,  navy, 
and  air  force  but  to  defense  industries  and  the 
home  front  as  well,  (2)  the  scars,  physical  and 
mental,  caused  by  syphilis  and  gonorrhea  con- 
tracted today  will  remain  long  after  this  war  is 
over  to  plague  this  generation  and  the  genera- 
tion yet  unborn. 

If  the  venereal  diseases  are  to  be  kept  within 
reasonably  safe  bounds  time  must  be  found  to 
report  cases  of  venereal  disease.  Time  must  be 
found  to  elicit  the  names  and  addresses  of  con- 
tacts of  infectious  venereal  disease  cases.  These 
contacts  can  be  investigated  efficiently  and  diplo- 
matically by  our  public  health  nurses.  Time  must 
be  found  to  report  infectious  patients  who  are  de- 


linquent in  treatment,  so  that  they  may  be  re- 
turned to  treatment. 

The  medical  profession  has  successfully  met  the 
challenge  of  many  infectious  diseases.  Yellow 
fever,  plague,  cholera  and  leprosy  are  practically 
extinct.  Tuberculosis  is  losing  ground  rapidly. 
Typhoid  fever,  dysentery,  diphtheria,  and  small- 
pox are  rapidly  yielding  to  immunization  proce- 
dures and  improved  sanitation. 

There  is  no  reason  why  in  the  years  to  come 
the  venereal  diseases  can  not  in  similar  manner 
be  eliminated  from  the  civilized  world.  There 
is  no  better  time  to  start  than  today. 

Respectfully  submitted, 

J.  Roscoe  Elliott,  Chairman 


13 — Report  of  the  Committee  on 
T uberculosis 

Your  Committee  wishes  to  submit  the  follow- 
ing report  for  the  past  fiscal  year  from  July  1, 
1942  to  July  1,  1943: 

There  were  80  white  and  54  colored  deaths,  or 
a total  of  134.  During  this  period  there  were 
also  4 non-resident  deaths,  2 white  and  2 colored. 
This  is  a decrease  of  approximately  11.2%  over 
the  previous  year.  Of  these  deaths  51  occurred 
in  Wilmington:  white  31 — rate  31.3;  colored  20 — 
rate  136.3.  22  in  rural  New  Castle  county: 

white  14 — rate  23.7;  colored  8 — rate  125.  19  in 
Kent  count;  white  13 — rate  45.7;  colored  6,  rate 
92.1.  42  in  Sussex  county;  white  22 — rate  49.2; 

colored  20,  rate — 217.  The  report  of  the  mor- 
bidity figures  for  the  same  period  were  109  from 
the  city  of  Wilmington;  31  from  rural  New  Castle 
county;  10  from  Kent  county;  and  41  from  Sussex 
county;  a total  of  191  for  the  state. 

The  average  daily  population  of  Brandywine 
Sanatorium  was  120.2.  There  were  108  admis- 
sions and  126  discharges,  22  of  which  were 
deaths.  The  average  daily  population  of  Edge- 
wood  Sanatorium  was  51.2.  There  were  83  ad- 
missions and  38  discharged;  34  of  which  were 
deaths. 

Sunnybrook  Cottage  (preventorium  conducted 
by  the  Delaware  Anti-Tuberculosis  Society)  has 
22  beds  for  the  care  of  pre-tuberculosis  children, 
and  they  report  25  children  were  under  their  care 
during  the  year.  The  patient  days  for  the  year 
were  7,242,  an  average  daily  census  of  20. 

Through  the  State  Board  of  Health  chest 
clinics  there  were  a total  of  475  visits  by  tuber- 
culous cases;  120  of  these  were  new  cases,  and  of 
this  total  67  were  diagnosed  as  having  active 
tuberculosis,  and  53  were  diagnosed  as  having  an 
inactive  lesion. 

The  tuberculin  testing  of  all  contacts  under  14 
years  of  age  continues  to  be  done  in  these  clinics. 

The  report  of  the  Visiting  Nurses’  Association 
of  Wilmington  shows  25  cases  of  tuberculosis  ad- 
mitted. to  their  service  during  the  year,  and  6 
cases  were  carried  over  from  the  previous  year. 
Their  total  visits  during  the  year  on  these  cases 
numbered  374.  The  State  Board  of  Health  nurses 
during  this  fiscal  year  made  around  4,000  follow- 
up home  visits. 

The  Delaware  Anti-tuberculosis  Society  con- 
tinues to  cooperate  with  the  State  Board  of 
Health  in  tuberculin  testing,  xraying,  and  fluoro- 
scoping.  The  Society  now  maintains  three  fluoro- 
scopes,  one  at  the  Dover  Health  Center,  one  at 
the  Georgetown  Health  Center,  and  one  at  the 
University  of  Delaware.  The  Society  sponsored 
the  high  school  xray  survey  in  the  Wilmington 
public  and  parochial  schools,  and  at  the  State 
College  (colored)  in  Dover,  the  films  being  read 
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at  the  Brandywine  Sanatorium  and  a recheck 
taken  on  14x17  films  of  the  suspicious  cases.  A 
complete  report  of  the  findings  of  this  survey 
appeared  in  the  August  issue  of  THE  JOURNAL. 

Other  activities  of  the  Delaware  Anti-tubercu- 
losis Society  were:  12  health  exhibits  conducted; 
sponsoring  of  the  fluoroscoping  of  1440  students, 
teachers  and  employees  at  the  University  of  Dela- 
ware; establishing  a rehabilitation  service  for 
present  and  former  patients;  securing  employ- 
ment for  14  former  cases;  distributing  75,000 
pieces  of  informative  literature;  4,141  students  in 
elementary  grades  enrolled  in  health  program; 
holding  of  103  meetings,  conferences  and  health 
talks;  and  presentation  of  9 radio  programs. 
Respectfully  submitted. 

Lawrence  D.  Phillips,  Chairman 

14 — Report  of  the  Committee  on  Maternal 
and  Infant  Mortality 

Your  Committee  has  not  met  during  the  past 
year,  but  from  the  statistical  data  received  from 
the  State  Board  of  Health  we  report  that  in  1942 
the  previous  low  maternal  mortality  of  2.1  per 
1,000  live  births  was  reduced  to  1.7.  Considering 
the  great  reduction  in  the  number  of  physicians, 
this  is  gratifying.  With  a total  of  5,218  live 
births,  nine  mothers  were  lost.  The  following 
causes  are  listed: 

Acute  yellow  atrophy  of  the  liver  during  preg- 


nancy   1 

Premature  separation  of  the  placenta  with 

childbirth  1 

Unspecified  hemorrhage  of  childbirth  1 

Other  unspecified  conditions  of  childbirth  ....  2 

General  or  local  puerperal  infection  1 

Puerperal  embolism  and  sudden  death  1 

Puerperal  albuminurea  and  nephritis  1 

Other  puerperal  toxemias  1 


Five  of  the  above  deaths  occurred  in  New 
Castle  county,  and  four  in  Sussex  county.  With- 
out details  of  the  circumstances  surrounding 
these  deaths  it  is  not  possible  to  state  whether  or 
not  any  of  the  nine  deaths  may  have  resulted 
from  lack  of  medical  or  nursing  care.  With  the 
shortage  in  physicians  there  has  been  an  increase 
in  the  percentage  of  hospital  deliveries,  and  this 
may  account  for  the  new  low  maternal  mortality 
rate. 

The  infant  mortality  rate  of  47.3  per  1,000  live 
births  is  the  third  lowest  since  1916,  being  a little 
higher  than  the  all-time  low  of  43  obtained  in 
1941.  The  stillbirth  rate  of  30.8  compares  well 
with  that  of  31  per  1,000  live  births  in  1941,  al- 
though it  does  not  approach  the  low  rate  of  25 
reported  in  1940. 

Respectfully  submitted, 

Carl  H.  Davis,  Chairman 

15 — Report  of  the  Committee  on 
Mental  Health 

The  Committee  feels,  since  nothing  has  been 
done  in  regard  to  the  recommendations  presented 
at  the  last  Annual  Session  of  the  Society,  that  it 
is  useless  to  present  further  problems  to  be 
solved  until  the  present  ones  have  been  ade- 
quately cared  for.  Therefore  the  Committee  re- 
iterates the  recommendations  presented  at  the 
last  Session. 

Respectfully  submitted, 

Persis  F.  ELfeld,  Chairman 


16 — Report  of  the  Committee  on 
Criminologic  Institutes 

Your  Committee  is  of  the  opinion  that  the  pre- 
vious reports  and  recommendations  of  the  Com- 
mittee have  been  completely  ignored.  Thus  the 
Society  discourages  the  Committee’s  becoming 
serious  in  regard  to  its  responsibility  toward 
major  problems  with  which  the  community  is 
confronted. 

The  Committee  suggests  that  the  Society  ap- 
points a special  committee  to  follow  up  all  the 
resolutions  passed  by  the  Society  at  its  Annual 
Session. 

The  Committee,  in  addition  to  the  resolutions 
presented  at  the  last  Annual  Session,  wishes  to 
impress  upon  the  Society  that  the  Society  should 
seriously  consider  the  appointment  of  a special 
committee  to  deal  with  post-war  problems  in  con- 
junction with  other  state  and  city  post-war  organ- 
izations. 

Respectfully  submitted, 

M.  A.  Tarumianz,  Chairman 

17 —  Report  of  the  Committee  on  Medical 

Education 

Your  Committee  reports  that  during  the  past 
year  no  sustained  program  for  post-graduate  med- 
ical education  was  carried  on,  due  to  the  war. 
The  proceedings  of  the  county  and  state  societies 
have  centered  chiefly  on  war  medicine,  and  have 
been  very  educational  in  this  respect. 

Your  Committee  also  assisted  in  the  passage 
of  a legislative  act  permitting  our  Medical  Council 
to  grant  temporary  emergency  licenses  to  physi- 
cians coming  into  the  state  to  meet  certain  emer- 
gency conditions.  This  Act  expires  March  4,  1945. 
If  the  war  continues,  it  may  be  necessary  to  re- 
enact the  bill  for  another  two-year  period. 
Respectfully  submitted, 

E.  R.  Mayerberg,  Chairman 

18 —  Report  of  the  Committee  on  Revision 

of  the  By-Laws 

Your  Committee  has  spent  a very  considerable 
amount  of  time  on  this  important  task,  and  has 
offered  (published  in  The  Journal,  July,  1943, 
page  126)  a proposed  set  of  new  By-Laws  which, 
in  their  opinion,  brings  our  organization  up  to 
date  and  in  line  with  that  of  other  progressive 
states.  However,  since  nearly  a third  of  our 
members  are  away  in  the  services,  and  since  cer- 
tain legal  questions  remain  to  be  solved,  and  since 
certain  criticisms,  mostly  constructive,  have  been 
brought  to  our  attention,  it  is  our  considered 
opinion  that  these  new  By-Laws  should  receive 
at  this  Session  only  their  first  and  second  read- 
ings, by  title,  and  that  their  third  reading  and 
adoption  should  be  deferred  for  the  duration,  or 
at  least  till  next  year. 

Respectfully  submitted, 

W.  Edwin  Bird,  Chairman 

19 — Report  of  the  Delegate  to  the 
American  Medical  Association 

Your  regular  delegate,  Dr.  L.  L.  Fitchett,  and 
his  alternate,  Dr.  C.  J.  Prickett,  were  unable  to 
attend  the  meeting  of  the  House  of  Delegates  this 
year,  and  arrangements  were  completed  for  me 
to  represent  our  Society. 

The  House  of  Delegates  convened  in  the  Palmer 
House,  Chicago,  on  June  7th,  at  10  A.  M.  A total 
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of  170  delegates  were  seated  and  all  constituent 
state  associations,  and  all  sections  were  fully 
represented.  The  only  delegates  not  in  attend- 
ance were  those  representing  Alaska,  the  Isth- 
mian Canal  Zone,  the  Philippine  Islands,  and 
Puerto  Rico. 

Dr.  Elliott  P.  Joslin,  of  Boston,  was  elected  by 
the  House  of  Delegates  to  receive  the  Disting- 
uished Service  Award  of  the  American  Medical 
Association. 

Brfgadier-General  Fred  W.  Rankin  of  Lexing- 
ton, Kentucky,  the  President,  spoke  of  the  role 
of  the  profession  during  mobilization.  He  spoke 
at  some  length  of  “mighty  influences,  * * * long 
forming  * * * at  work  to  effect  epochal  changes 
in  the  complexion  of  medical  practice.”  He  con- 
sidered it  quite  apparent  that  the  old  system  of 
medical  practice  will  be  considerably  modified. 
He  questioned  whether  “we  have  become  languid 
and  inelastic  in  our  attitude  and  hesitant  and 
fearful  in  our  response  to  existing  socio-economic 
developments.”  He  said,  “all  efforts  must  be 
harmoniously  combined  and  closely  coordinated 
toward  the  elaboration  of  an  intelligent  program 
which  will  permit  a democratic  as  well  as  a com- 
prehensive medical  service,  with  equally  high 
professional  and  ethical  standards.”  He  spoke 
also  of  the  importance  of  planning  now  for  the 
post-war  rehabilitation  of  physicians. 

President-elect  James  E.  Paullin,  of  Atlanta, 
Georgia,  spoke  in  detail  of  the  organization’s  in- 
fluences during  mobilization  in  planning  war-time 
medical  education  and  post-graduate  study.  He 
praised  the  efforts  of  the  Board  of  Trustees  on 
the  planning  of  post-war  medical  services. 

Among  the  distinguished  guests  addressing 
the  House  were  Surgeon-General  Norman  T. 
Kirk,  U.  S.  Army;  George  S.  Morris,  President  of 
the  American  Bar  Association;  and  Brigadier- 
General  David  N.  W.  Grant,  Flight  Surgeon,  U.  S. 
Army.  The  latter  reported  that  there  were  9,300 
flight  surgeons  in  the  Army  as  compared  to  97 
eighteen  months  previous. 

The  signal  activity  of  the  Session  concerned 
the  introduction  of  seven  separate  sets  of  resolu- 
tions, looking  toward  the  establishment  of  a Com- 
mittee on  Medical  Service,  several  of  them  speci- 
fying the  establishment  of  a Legislative  Bureau 
of  the  Association  in  Washington,  D.  C.  These 
resolutions  resulted  in  the  adoption  of  amend- 
ments to  the  By-Laws  creating  a Council  on 
Medical  Service  and  Public  Relations,  with  duties 
as  follows:  “(a)  To  make  available  facts,  data,  and 
medical  opinions  with  respect  to  timely  and  ade- 
quate rendition  of  medical  care  to  the  American 
people;  (b)  to  inform  the  constituent  associa- 
tions and  component  societies  of  proposed 
changes  affecting  medical  care  in  the  nation; 
(c)  to  inform  constituent  associations  and  com- 
ponent societies  regarding  the  activities  of  the 
Council;  (d)  to  investigate  matters  pertaining  to 
the  economic,  social,  and  similar  aspects  of  medi- 
cal care  for  all  the  people;  (e)  to  study  and  sug- 
gest means  for  the  distribution  of  medical  ser- 
vices to  the  public  consistent  with  the  principles 
adopted  by  the  House  of  Delegates,  and  (f)  to 
develop  and  assist  committees  on  medical  ser- 
vice and  public  relations  originating  within  the 
constituent  associations  and  component  societies 
of  the  American  Medical  Association.” 

The  Board  of  Trustees  submitted  lengthy  and 
comprehensive  supplementary  reports  dealing 
with  hospital  corporations  engaging  in  the  prac- 
tice of  medicine,  and  the  proceedings  of  the  Joint 
Committee  Meeting  of  the  National  Hospital  As- 
sociations and  representatives  of  the  Board  of 


Trustees  of  the  American  Medical  Association. 
An  idea  of  the  importance  of  this  subject  may 
be  obtained  from  the  remark  of  a delegate  that 
the  profession  is  in  more  danger  of  socialization 
through  infiltrative  practices  of  hospitals  than 
through  national  legislation.  In  commenting  on 
and  recommending  the  adoption  of  these  reports 
the  Reference  Committee  said  in  part:  "the  fac- 
tual data  contained  therein  concern  the  whole 
future  of  the  practice  of  medicine.  Unless  the 
medical  profession  as  a whole  is  willing  to  de- 
vote at  least  the  same  amount  of  time  and  effort 
in  studying  the  report  and  correcting  the  dangers 
pointed  out  therein  as  the  Board  of  Trustees  has 
in  compiling  it,  then  we  might  as  well  ‘throw  in 
the  sponge’  now  and  consent  to  the  lay  domina- 
tion of  medicine.  That  the  Blue  Cross  plans  to 
give  medical  service  with  or  without  the  approval 
of  the  medical  profession  there  can  be  no  doubt 
after  reading  this  report.  * * * National  approval 
or  disapproval  of  any  practice  is  a waste  of  time 
unless  the  state  and  county  organizations  will 
see  that  the  dicta  of  the  national  body  are  carried 
out  in  the  small  localities.” 

Among  the  Reference  Committee’s  recommen- 
dations should  be  mentioned,  “*  * * that  hos- 
pitals should  not  be  permitted  to  practice  medi- 
cine. That  the  practice  of  radiology,  pathology, 
and  anesthesiology  is  the  practice  of  medicine 
just  as  much  as  is  the  practice  of  surgery  or 
internal  medicine,  and  that  it  is  just  a short  step 
from  including  the  first  three  in  a medical  ser- 
vice plan  to  including  the  whole  field  of  medi- 
cine in  such  a plan. 

“That  the  public  should  be  educated  to  realize 
that  the  hospital-created  monopoly  control  of 
radiologic  or  any  service  as  a source  of  profit  be- 
yond the  normal  provision  for  replacement,  de- 
partment development  and  proper  proportion  of 
over-all  costs  of  operation  of  the  hospital  should 
not  be  permitted.  * * *” 

Significant  of  changing  trends  of  thought  was 
the  action  of  the  House  of  Delegates  with  respect 
to  a constitutional  amendment  which  had  been 
proposed  at  the  previous  annual  session  and 
which  would  have  taken  voting  rights  from  the 
16  delegates  of  the  respective  Scientific  Sections, 
making  them  mere  liason  officers.  The  Refer- 
ence Committee  on  Amendments  to  the  Consti- 
tution and  By-Laws  recommended  that  the  pro- 
posed amendment  to  the  constitution  be  not 
adopted,  saying,  in  part,  “the  adoption  of  this 
proposed  amendment  would  be  very  unwise  and 
essentially  destructive,  inasmuch  as  it  would 
tend  to  change  the  character  of  the  House  of 
Delegates  from  a scientific  body  to  a political 
and  economic  body.  The  American  Medical 
Association  is,  and  ought  to  be,  a true  composite 
of  the  entire  medical  profession  of  the  United 
States.”  The  proposed  amendment  to  the  consti- 
tution was  not  adopted. 

Officers  elected  for  the  ensuing  year  were  as 
follows:  President-elect,  Dr.  Herman  L.  Kretsch- 
mer, Chicago;  Vice-president,  Dr.  John  W.  Amesse, 
Denver;  Secretary,  Dr.  Olin  West,  Chicago:  Treas- 
urer, Dr.  Josiah  J.  Moore,  Chicago;  Speaker  of  the 
House  of  Delegates,  Dr.  H.  H.  Shoulders,  Nash- 
ville, Tenn.;  Vice-Speaker  of  the  House  of  Dele- 
gates, Dr.  R.  W.  Fouts,  Omaha. 

San  Francisco  was  chosen  as  the  city  in  which 
to  hold  the  1946  annual  session  of  the  American 
Medical  Association. 

Final  adjournment  was  declared  on  June  9th, 
at  12:05  P.  M. 

In  conclusion,  I wish  to  say  that  I am  deeply 
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appreciative  of  the  honor  of  representing  our 
State  Society  at  this  Annual  Session. 

Respectfully  submitted, 

Frederick  A.  Hemsath,  Delegate 

20 — Report  of  the  Representative  to  the 
Delaware  Academy  of  Medicine 

During  the  past  year  43,  or  one-third  of  the 
membership  of  the  Academy,  entered  the  armed 
forces.  To  make  up  this  deficit  in  income,  the 
members  remaining  on  the  “home  front’’  were 
asked  to  subscribe  to  the  membership  of  one  or 
more  of  their  colleagues  on  the  military  front. 
This  campaign  resulted  in  about  half  of  the  absent 
members’  dues  being  taken  care  of  for  1943  by 
the  men  remaining  at  home. 

During  the  year  two  scientific  meetings  were 
held,  the  first  on  April  28th,  when  Dr.  William 
H.  Gordon,  U.  S.  Public  Health  Service,  gave  a 
very  timely  lecture  on  “Meningitis”;  the  second 
was  held  on  May  21st,  with  Dr.  J.  A.  Bargen, 
Mayo  Clinic,  addressing  the  Academy  on  “Ulcera- 
tive Colitis.” 

At  the  annual  meeting  in  February  it  was  sug- 
gested that  we  inaugurate  a series  of  Public 
Forums  to  which  the  public  would  be  invited, 
and  at  which  time  questions  could  be  submitted 
to  a panel  of  doctors  who  would  in  turn  answer 
and  discuss  the  question.  Two  forums  were 
held,  the  first  on  May  19th  and  the  second  on  June 
9th.  These  forums  were  very  well  attended  and 
the  public  showed  great  interest  in  them. 

No  new  volumes  have  been  added  to  the 
Academy  during  the  past  year.  The  Library  is 
now  open  on  a part  time  basis,  from  ten  to  one 
o’clock  each  day,  but  at  other  times  the  telephone 
is  covered  by  the  Physicians’  Exchange. 

Respectfully  submitted, 

W.  Oscar  LaMotte,  Representative 

21 — Report  of  the  Nominating  Committee 

Officers 

First  Vice  President — W.  Edwin  Bird,  Wilming- 
ton. 

Second  Vice  President— William  C.  Deakyne, 
Smyrna. 

Secretary — W.  Oscar  LaMotte,  Wilmington. 

Treasurer — Douglas  T.  Davidson,  Sr.,  Clay- 
mont. 

Councilor — Joseph  B.  Waples. 

Standing  Committees 

Scientific  Work — W.  Oscar  LaMotte,  Wilming- 
ton; Henry  V’P  Wilson,  Dover;  Erwin  L.  Stam- 
baugh,  Lewes. 

Public  Policy  and  Legislation — Joseph  S.  Mc- 
Daniel, Dover;  Emil  R.  Mayerberg,  Wilmington; 
James  Beebe,  Lewes. 

Publication — W.  Edwin  Bird,  Wilmington;  M. 
A.  Tarumianz,  Farnhurst;  W.  Oscar  LaMotte,  Wil- 
mington. 

Medical  Education — M.  A.  Tarumianz,  Farn- 
hurst; Cecil  J.  Pickett,  Smyrna;  Oliver  B.  James, 
Milford. 

Necrology — Dorsey  W.  Lewis,  Middletown; 
Isaac  J.  MacCollum,  Wyoming;  Ulysses  W.  Hocker, 
Lewes. 

Delegates 

A.  M.  A.  Delegate — James  Beebe,  Lewes. 

A.  M.  A.  Alternate — Clyde  C.  Neese,  Wilming- 
ton. 

Del.  Acad,  of  Med. — W.  Oscar  LaMotte,  Wil- 
mington. 


State  Board  of  Medical  Examiners 

J.  S.  McDaniel,  Dover;  Wm.  Marshall,  Milford; 
W.  E.  Bird,  Wdmington;  W.  T.  Chipman,  Har- 
rington; P.  R.  Smith,  Wilmington;  J.  R.  Elliott, 
Laurel;  N.  W.  Washburn,  Milford;  L.  j.  Jones, 
Wilmington;  C.  J.  Prickett,  Smyrna;  C.  H.  Davis, 
Wilmington. 

INTER-AMERICAN  COOPERATION 
IN  HEALTH  WORK 

( Continued  from  Page  170) 
battle  against  disease  and  hunger  is  essen- 
tially the  apparatus  of  peace.  Hospitals  and 
training  schools,  doctors  and  nurses  these 
represent  progress  toward  the  human  goals  of 
peaceful,  happy  peoples.  Through  mutual 
aid,  the  Americas  are  learning  how  to  multi- 
ply hospitals,  and  training  schools,  doctors 
and  nurses.  Inter- American  cooperation  in 
this  work  is  one  of  the  best  assurances  that  we 
will  realize  the  better  world  for  which  we 
fight. 


MISCELLANEOUS 

Hospitals  in  the  Practice  of  Medicine 

For  some  time  the  entry  of  hospitals  into 
the  practice  of  medicine  by  the  routes  of 
radiology,  pathology,  and  anesthesiology 
has  been  engaging  the  attention  of  physi- 
cians, who  almost  unanimously  oppose  it. 

The  House  of  Delegates  of  the  A.M.A.  in 
its  1943  session  approved  the  following  reso- 
lution with  the  reference  committee  (Dr. 
Louis  H.  Bauer,  chairman)  commenting: 

“It  is  high  time  that  the  subject  be  taken  seri- 
ously, not  just  for  the  duration  of  the  meeting  of 
the  House  but  for  the  other  360  days  of  the  year. 

“Your  Reference  Committee,  therefore,  recom- 
mends: 

“A.  That  the  House  emphatically  reiterate 
that  it  disapproves  the  injecting  of  a third  party 
into  the  personal  relationship  of  the  patient  and 
the  physician,  and  that  hospitals  should  not  be 
permitted  to  practice  medicine. 

“B.  That  the  practice  of  radiology,  pathology 
and  anesthesiology  is  the  practice  of  medicine 
just  as  much  as  is  the  practice  of  surgery  or  in- 
ternal medicine,  and  that  it  is  only  a short  step 
from  including  the  first  three  in  a medical  ser- 
vice plan  to  including  the  whole  field  of  medi- 
cine in  such  a plan. 

“C.  That  the  public  should  be  educated  to 
realize  that  the  hospital-created  monopoly-con- 
trol of  radiological  or  any  service  as  a source  of 
profit  beyond  the  normal  provision  for  replace- 
ment, department  development,  and  proper  pro- 
portion of  overall  costs  of  operation  of  the  hos- 
pital should  not  be  permitted.  Nor  can  the  hospital 
rightfully  use  per  diem  charges  against  all  of  the 
hospital  patients  to  support  a radiological  or  other 
department  devoted  to  cheating  bargains  in 
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radiological  or  other  services  in  order  to  make 
hospital  group  insurance  more  attractive.  To 
permit  either  will  result  in  decrease  of  the  quality 
of  service  and  increased  cost  to  the  patient. 

“D.  The  medical  profession  must  watch  with 
care  all  proposed  plans  for  medical  service  and 
endeavor  to  prevent  the  acceptance  of  any  plan 
which  includes  medical  service  under  the  con- 
trol of  the  hospital. 

“E.  The  effectiveness  of  this  program  can  be 
attained  only  if  state  and  county  medical  societies 
use  their  influence  on  hospitals  in  their  respec- 
tive localities,  and  exercise  control  over  the  local 
members  of  the  medical  profession. 

“F.  The  public  must  be  educated  on  what  it 
will  mean  to  them  in  the  way  of  inferior  medical 
care  if  these  dangerous  trends  are  not  curbed. 

“G.  In  the  relationships  of  the  medical  staff 
and  the  board  of  directors  of  a hospital  there 
should  be  no  intermediary.  The  staff  should  have 
direct  access  to  the  board. 

“H.  The  board  of  trustees  should  continue 
their  conferences  with  national  hospital  associa- 
tions and  should  also  endeavor  to  enlist  the  sup- 
port of  special  medical  organizations  in  education 
both  of  the  profession  and  of  the  public.” 

The  House  also  adopted  the  following 
recommendation : 

“Your  reference  committee  recommends  that 
the  House  of  Delegates  of  the  American  Medical 
Association  urge  the  American  Hospital  Associa- 
tion to  withhold  approval  of  the  uniform  compre- 
hensive Blue  Cross  contract  proposed  by  the  Hos- 
pital Service  Plan  Commission  of  the  American 
Hospital  Association,  which  includes  certain  medi- 
cal services  as  a part  of  hospital  care  and  which, 
if  adopted  as  recommended  by  the  said  commis- 
sion, would  virtually  compel  the  addition  of 
medical  services  to  the  benefit  of  those  Blue  Cross 
plans  and  not  accede  to  the  demands  of  the  Amer- 
ican Medical  Association  by  confining  their  bene- 
fits to  hospital  service.” 

It  is  indeed  high  time  that  these  matters 
were  taken  seriously  by  the  profession  and 
by  the  public,  for  consideration  of  the 
greatest  moment  are  involved.  The  hos- 
pital has  come  to  be  the  focus  of  the  public 
practice  as  well  as  of  some  portion  of  the 
private  practice  of  medicine.  It  is  the  point 
at  which  the  industrialization  of  medicine,  if 
we  may  be  allowed  the  use  of  that  term,  has, 
in  part,  taken  place.  It  is  the  point  at 
which  the  practice  of  medicine  in  many  of  its 
branches  has  become,  for  economic  reasons, 
fixed,  tied  inevitably  to  a capital  structure 
sometimes  of  enormous  proportions,  a cor- 
porate business.  It  is  the  point  at  which 
hospital  service  plans  and  medical  service 
plans  converge.  Physicians  are  related  to 
it  sometimes  as  free  and  independent  users 
of  its  facilities,  sometimes  as  paid  employees 
of  the  hospital  corporation  so  that  many 
facets  of  contractual  relations  are  involved. 


Says  the  A.M.A.,  editorially,  of  the  signifi- 
cance of  radiologic  practice  in  the  new  forms 
of  hospitalization  insurance  and  routine 
hospital  service : 

“Doubtless  few  of  those  who  obtain  the  ser- 
vices of  radiology  in  hospitals  realize  that  in 
many  institutions  the  radiologist  is  working  for  a 
small  salary  and  the  hospital  is  deriving  a consid- 
erable profit  from  his  professional  practice.  In 
other  institutions  what  amounts  to  virtual  fee 
splitting  between  the  hospital  and  the  radiologist 
is  routine  technic. 

“Certainly  it  is  not  to  the  interest  of  the  pa- 
tient, who  must  be  given  first  consideration,  that 
the  necessity  for  radiologic  study  of  his  case 
should  be  made  the  occasion  for  providing  excess 
income  for  the  hospital.  If  the  trend  is  to  be 
controlled,  every  new  arrangement  between  a 
hospital  and  radiologist  and  every  new  plan  for 
a prepaid  medical  service  should  be  carefully 
scanned  by  the  county  medical  society  in  the  area 
concerned  to  determine  whether  or  not  it  violates 
the  fundamental  tenets  that  have  been  so  often 
iterated  and  reiterated  by  the  House  of  Delegates 
of  the  American  Medical  Association. 

“The  danger  to  the  sick  does  not  lie  in  the 
collection  of  income  for  the  hospital  or  the  radi- 
ologist; it  is  in  the  inevitable  determination  that 
must  come  in  any  form  of  medical  service  when 
its  practitioners  are  placed  on  a basis  in  which 
the  quality  of  the  service  rendered  is  secondary 
to  the  price  charged  or  the  method  by  which  the 
service  is  supplied.”1 

What  is  true  of  radiology  is  equally  true 
of  anesthesiology  and  pathology.  Con- 
demnation by  the  profession  of  the  practice 
of  selling  medical  service  by  hospitals  has 
not  by  any  means  stopped  the  practice.  It 
has  been  alleged  that  the  “Blue  Cross” 
plans  to  give  medical  service  with  or  with- 
out the  approval  of  the  medical  profession. 
The  Associated  Hospital  Service  of  New 
York  City  is  said  to  state  plainly  “the  inten- 
tion and  the  conditions  under  which  services 
will  be  rendered.”1 

These  are  matters  of  grave  import.  They 
cannot  be  settled  by  wishful  thinking.  Cost 
of  medical  and  hospital  service  to  the  public 
is  involved,  as  well  as  the  quality  of  medical 
service.  Whatever  is  for  the  best  interest 
of  the  patient  should  govern  and  will  prob- 
ably do  so  in  the  long  run  if  the  counsel  of 
the  profession  is  heeded.  It  has  not  always 
prevailed  in  the  past.  In  the  present  there 
seems  to  be  a tendency  to  brush  it  aside  as 
outmoded.  Perhaps  reasonable  counsel  will 
prevail  eventually. 

Edit.,  N.  Y.  St.  J.  M.,  Sept.  15,  1943. 

1 J.  A.  M.  A.  122:  948  (July  31)  1943. 
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Hitler  and  Mathematics 

In  1926  the  International  Education 
Board,  founded  by  Mr.  John  D.  Rockefeller, 
Jr.,  made  an  appropriation  of  $275,000  to 
the  University  of  Gottingen  in  Germany  to 
build  and  equip  a Mathematical  Institute. 
For  many  decades  Gottingen  had  been  an 
important  mathematical  center,  but  the  first 
World  War  left  it  impoverished.  The  new 
funds  in  1926  enabled  it  not  only  to  add  to 
its  physical  facilities  for  mathematical  re- 
search but  to  strengthen  its  already  brilliant 
faculty.  In  a few  years  Gottingen  became 
the  world’s  chief  center  for  advanced  study 
in  mathematics  and  physics,  and  its  students 
arrived  in  increasing  numbers  from  many 
countries. 

Then  the  Nazi  regime  took  over  Germany, 
and  its  effect  on  Gottingen  was  drastic  and 
immediate.  The  Jews  on  the  faculty  were 
thrown  out,  and  their  colleagues  of  Aryan 
stock,  shocked  by  this  intolerance  and  unable 
to  live  in  the  stifling  intellectual  atmosphere, 
resigned.  By  1939  only  one  of  the  original 
faculty  remained  active  at  the  Institute. 
Most  of  the  others  came  to  the  United  States. 

In  view  of  what  has  happened  in  the  last 
few  years  it  seems  ironical  that  this  German 
institution  was  brought  to  maturity  by 
American  funds.  An  even  deeper  irony  lies 
in  the  fact  that  the  blind  fanaticism  of  the 
Nazis  succeeded  in  driving  to  America  some 
of  the  world’s  leading  mathematicians. 
There  appears  to  be  a universal  principle 
about  intolerance : it  reacts  on  those  who 
practice  it.  Just  as  many  countries  were 
enriched  by  the  Huguenot  immigration  that 
followed  the  revocation  of  the  Edict  of 
Nantes,  so  the  United  States  and  England 
have  greatly  profited  by  the  scholarship 
driven  out  of  central  Europe  through  the 
self-defeating  bigotry  of  Nazi  ideology. 

If  Hitler  had  set  out,  with  benevolent  in- 
tent, to  build  up  America  as  the  world’s 
great  mathematical  center,  he  could  hardly 
have  achieved  more  successfully  the  result 
which  his  ruthlessness  has  accomplished. 
During  the  last  decade  131  leading  Euro- 
pean mathematicians  have  migrated  to  the 


United  States.  Of  these,  16  came  from  the 
faculty  of  Gottingen.  The  School  of  Ad- 
vanced Study  at  Princeton,  Brown  Univer- 
sity, New  York  University,  Harvard,  Chi- 
cago, the  University  of  Wisconsin,  the  Massa- 
chusetts Institute  of  Technology  are  only  a 
few  of  the  American  institutions  which  have 
profited  by  this  migration. — The  Rockefeller 
Foundation  Review  for  1942. 


Look  to  your  health ; and  if  you  have  it, 
praise  God  and  value  it  next  to  a good  con- 
science; for  health  is  the  second  blessing  that 
we  mortals  are  capable  of;  a blessing  that 
money  cannot  buy. — Izaak  Walton. 


OBITUARY 

Homer  Forest  Wonders,  M.  D. 

Dr.  Wonders,  prominent  eye  surgeon,  of 
Merion,  Pa.,  died  suddenly  while  on  vacation, 
in  the  Presbyterian  Hospital,  New  York,  on 
August  27,  1943,  of  a cerebral  hemorrhage, 
aged  66  years.  From  1914  to  1942  Dr.  Won- 
ders practiced  ophthalmology  in  Wilmington, 
maintaining  offices  in  the  duPont  Building. 
From  1914  to  1918  Dr.  Wonders  maintained 
his  residence  in  this  city  at  701  W.  23rd 
Street,  following  which  he  removed  to  Phila- 
phia,  with  ofices  in  the  Medical  Arts  Build- 
ing, and  a residence  at  Merion. 

Dr.  Wonders  was  born  in  Uniontown,  Pa., 
in  1877,  and  graduated  in  medicine  at  the 
Medico-Chirurgical  College  of  Philadelphia 
in  1907.  Following  an  interneship  in  Philadel- 
phia, he  began  his  practice  in  eye,  ear,  nose 
and  throat  diseases  in  Uniontown,  Pa.,  in 
1909,  and  located  in  Wilmington  in  1914, 
where  he  soon  built  up  a very  large  and 
lucrative  practice.  In  1918  he  succeeded  to 
the  practice  of  the  late  Dr.  Wendell  Reber, 
of  Philadelphia,  thus  making  his  office  in 
Wilmington  his  secondary  office. 

Dr.  Wonders  was  an  oculist  of  great  diag- 
nostic ability  and  of  exceptional  surgical 
skill.  After  the  removal  of  his  offices  to 
Philadelphia  a large  majority  of  his  Dela- 
ware patients  followed  him  there. 

Dr.  Wonders  was  a member  of  the  Phila- 
delphia County  Medical  Society,  the  Medical 
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Society  of  the  State  of  Pennsylvania,  the 
American  Medical  Association,  and  the  In- 
ternational College  of  Surgeons,  lie  also  was 
a member  of  the  Union  League  of  Philadel- 
phia, the  Merion  Club,  and  the  Overbrook 
Presbyterian  Church.  Further,  he  was  a 
member  of  Eureka  Lodge,  No.  23,  A.  F.  and 
A.  M.,  in  Wilmington,  of  the  Delaware  Con- 
sistory, and  of  LuLu  Temple,  A.  A.  0.  N. 
M.  S.,  Philadelphia. 

Dr.  Wonders  is  survived  by  his  widow, 
Mrs.  Irma  LaRoche  Wonders. 

Funeral  services  were  held  at  his  late 
home,  723  South  Latches  Lane,  Merion,  on 
August  31st,  in  charge  of  the  pastor  of  the 
Overbrook  Presbyterian  Church.  The  inter- 
ment was  private. 


BOOK  REVIEWS 

Collected  Papers  of  the  Mayo  Clinic:  Vol- 
ume 34,  1942.  Edited  by  Richard  M.  Hewitt, 
M.  D.,  et  al.  Pp.  999,  with  175  illustrations. 
Cloth.  Price,  $11.00.  Philadelphia:  W.  B. 
Saunders  Company,  1943. 

This  latest  Mayo  Volume  contains  513  arti- 
cles, of  which  77  are  in  full,  106  in  abstract  or 
abridgement,  and  330  by  title  only.  The  sub- 
ject matter  covers  almost  the  whole  range  ot' 
modern  medicine  and  surgery  and  is  aimed 
especially  at  the  general  practitioner,  the 
diagnostician,  and  the  general  surgeon.  01 
timely  and  general  interest  is  the  section  on 
“Recent  Advances  in  Chemotheropy,  which 
contains  158  pages  of  excellent  material.  01 
great  value  also  is  Alvarez’  paper  on  “Con- 
stitutional Inadequacy,”  not  only  for  its 
medical  common  sense  but  for  its  common 
sense  economics. 

This  volume  easily  maintains  the  expected 
standards  of  the  Clinic  whence  it  comes;  its 
success  should  equal  that  of  its  predecessors. 


Gastro-Enterology  (in  three  volumes).  By 
Henry  L.  Bockus,  M.  D.,  Professor  of  Gastro- 
enterology, University  of  Pennsylvania  Grad- 
uate School  of  Medicine.  Vol.  1— The  Esopha- 
gus and  Stomach.  Pp.  831,  with  134  illustra- 
tions. Cloth.  Price,  $35.00  the  set.  Philadel- 
phia: W.  B.  Saunders  Company,  1943. 

The  author  states  his  purpose  to  be  to  re- 
cord systematically  the  general  knowledge  in 
this  specialty.  Even  a cursory  examination 
of  this  book  shows  that  he  has  accomplished 


his  purpose,  and  a detailed  examination  shows 
that  he  has  done  it  excellently.  Of  special 
excellence  are  the  chapters  devoted  to  peptic 
ulcer,  where  his  large  experience  and  sane 
judgment  are  outstanding.  Ilis  critical  eval- 
uation of  the  statistics  ot'  others  and  his 
honesty  and  modesty  in  the  evaluation  of  his 
ovai  statistics  merit  the  widest  emulation. 

This  volume,  the  first  of  three,  is  uniformly 
good.  While  not  claiming  to  be  exhaustive, 
it  is  almost  that ; it  is  intensely  practical,  and 
it  is  definitely  authoritative.  A book  to  be 
heartily  recommended,  we  await  its  two  sis- 
ters with  great  expectations. 

Geriatric  Medicine:  Diagnosis  and  Manage- 
ment of  Disease  in  the  Aging  and  in  the 
Aged.  Edited  by  Edward  J.  Steiglitz,  M.  D., 
Consultant  in  Gerontology,  National  Insti- 
tute of  Health.  Pp.  887,  with  187  illustra- 
tions. Cloth.  Price,  $10.00.  Philadelphia: 
W.  B.  Saunders  Company,  1943. 

It  has  been  well  stated  by  the  editor  that  the 
care  of  the  aging  and  the  aged  must  include 
all  fields  of  medical  practice  applied  to  those 
individuals  past  the  prime  of  life.  Of  all  the 
problems  discussed  those  concerning  nutrition 
and  cardiovascular  renal  disease  are  of  out- 
standing importance,  and  the  chapters  thereon 
are  of  outstanding  merit. 

Longevity  on  the  one  hand  and  disease  on 
the  other  are  in  no  small  part  determined  by 
heredity,  but  there  is  much  that  can  be  done 
for  those  individuals  who  have  passed  the 
prime  of  life  to  make  their  declining  years 
more  pleasant  and  comfortable.  This  treatise 
outlines,  in  an  excellent  manner,  what  can  be 
done  and  how. 

It  has  only  been  within  recent  years  that 
the  field  of  geriatrics  has  developed  to  the 
point  where  a separate  treatise  was  justified. 
Now  there  are  several  texts  on  this  subject, 
but  in  the  opinion  of  this  reviewer  Stieglitz’ 
book,  written  by  a number  of  outstanding 
authorities,  is  the  masterpiece. 

Release  From  Nervous  Tension.  By  David 
H.  Fink,  M.  D.  Pp.  232.  Cloth.  Price,  $2.00. 
New  York:  Simon  and  Schuster,  1943. 

The  author,  a psychiatrist,  has  written  this 
book  for  the  layman.  It  is  practical  and  in- 
formative, and  aims  at  the  relaxation  of  the 
tensive  patient.  We  found  the  book  quite  in- 
teresting and  believe  it  may  be  helpful  to 
many  sufferers. 
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Your  patients  may  have  a preference  for 
either  Red  Label  or  Blue  Label  karo. 
If  their  grocers  are  temporarily  out  of 
their  favorite  flavor,  you  may  assure 
them  that  flavor  is  the  only  difference 
between  these  two  types  of  karo  for 
infant  feeding. 

Each  contains  practically  the  same 
amount  of  dextrins,  maltose  and  dex- 
trose so  effective  for  milk  modification. 


How  much  KARO  for  Infant  Formulas? 

The  amount  of  KARO  prescribed  is  6 to  &%  of 
the  total  quantity  of  milk  used  in  the  formula — 
one  ounce  of  KARO  in  the  newborn’s  formula  is 
gradually  increased  to  two  ounces  at  six  months. 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place  • New  York,  N.  Y. 


V 

JL  OR  supplying  Mercurochrome 
and  other  drugs,  diagnostic  solutions  and  testing 
equipment  required  by  the  Armed  Forces,  for  de- 
veloping and  producing  Sterile  Shaker  Packages  of 
Crystalline  Sulfanilamide  especially  designed  to 
meet  military  needs,  and  for  completing  deliveries 
ahead  of  contract  schedule — these  are  the  reasons 
for  the  Army-Navy  “E”  Award  to  our  organization. 


The  effectiveness  of  Mercurochrome  has  been  dem- 
onstrated by  more  than  twenty  years  of  extensive 
clinical  use. 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for  the 
treatment  of  wounds.  Surgical  Solution  for  preopera- 
tive skin  disinfection.  Tablets  and  Powder  from 
which  solutions  of  any  desired  concentration  may 
readily  be  prepared. 

Mercurochrome  (H.  W.  & D Brand  of  dibrom-oxy- 
mercuri-fluorescein-sodium)  is  economical  because 
stock  solutions  may  be  dispensed  quickly  and  at  low 
cost  by  the  physician  or  in  the  dispensary.  Stock 
solutions  keep  indefinitely.  Literature  furnished  to 
physicians  on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Freihofer’s 

Enriched 
Perfect  Bread 


Fresh  from  the  oven 

made  in  Wilmington 
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NEWSPAPER 

and 

PERIODICAL 

PRINTING 

An  important  trancli 
of  our  business  is  tlic 
printing  o f all  l<  III  Js 
of  wceldy  and  montlily 
papers  and  magazines 

Tlic  Sunday  Star 

Printing  Department 

Established  1881 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Imports  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 
FACTORY 

Philadelphia,  Penna. 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


Accident,  Hospital,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 


(57,000  Policies  in  Force) 


For 

$5,000.00  accidental  death  $32.00 

$25.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$10,000.00  accidental  death  $64.00 

$50.00  weekly  indemnity,  accident  and  sickness  per  year 


For 

$15,000.00  accidental  death  $96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 

il  Years  Under  the  Same  Management 

$2,418,000.00  INVESTED  ASSETS 

$11,750,000.00  PAID  FOR  CLAIMS 

$ 200,000  deposited  ■ with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

8(>c  out  of  each  $1.00  gross  income 
used  for  members'  benefit 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg.  Omaha  2,  Nsbr. 


PHARMACY  AT  ITS  BEST 

Prescription  work  is  our  most  im- 
portant assignment 

Highest  compounding  standards  are 
always  maintained 

A full  registered  pharmacist  handles 
every  order 

Rigid  rules  of  sanitation  are  kept 
constantly  enforced 

Modern  efficiency  makes  service 
pleasant  and  prompt 

All  prescriptions  are  double-checked 
for  accuracy 

Costs  are  always  kept  down  to  the 
minimum 

You  will  profit  by  referring  your 
prescriptions  here 

ECKERD’S  DRUG  STORES 

723  Market  St.  513  Market  St. 

900  Orange  St. 

WILMINGTON,  DELAWARE 
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PARKE’S 

Qold  Camel 

4- 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 

TEA  BALLS 

INDIVIDUAL  SERVICE 

water  oysters. 

“Every  Cup  a Treat'’ 

All  Kinds  of  Other  Seafood 

Wholesale  and  Retail 

L.  H.  PARKE  COMPANY 

Wilmington  Fish 

Coffees  Teas  Spices 

Market 

Canned  Foods  Flavoring  Extracts 

711  KING  STREET 

Philadelphia  Pittsburgh 

Flowers . . . 

VALENTINE'S 

X/ALSPAR 

V HOUSE  PAINT 

Geo.  Carson  Boyd 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

at  216  West  10th  Street 

ALSO  EVERYTHING  THE  HOSPITAL 

Phone:  4388 

MAY  NEED  IN: 

HARDWARE 

JANITOR  SUPPLIES 

FRAIM'S  DAIRIES 

CHINA  WARE 

Distributors  of  rich  Grade  "A"  pas- 

ENAMEL  WARE,  ETC, 

teurized  Guernsey  and  Jersey  milk 

testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

— 

Delaware  Hardware 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent,  Cream 
Buttermilk,  and  other  high  grade 

Company 

dairy  products. 

HARDWARE  SINCE  1822 

VANDEVER  AVE.  & LAMOTTE  ST. 

2nd  &■  Shipley  Sts.  Wilmington,  Del. 
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WHOLESALE  DRUQQIST 
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Principal  Biological, 
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...fitted  by  a graduate  of  the  Camp  school 
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after  surgery  can  be  accomplished  intelligently  by 
tbe  use  of  mild,  efficacious  Petrogalar. 


After  surgical  interference,  compensation  for  lack 
of  exercise  — gentle  aid  to  tired  intestinal  muscles 
— easi  ly  glid  ing,  painlessly  motile  bowel  contents 
are  requirements  of  importance. 

Years  of  professional  use  bave  establisbed  Petro- 
galar as  a reliable,  efficacious  aid  for  tbe  restoration 
and  maintenance  of  comfortable  bowel  action. 

Petrogalar  Laboratories,  Inc. 

8134  McCormick  Blvd.  Chicago,  Illinois 

PETROGALAR  IS  AN  AQUEOUS  SUSPENSION  OF  PURE  MINERAL  OIL 
EACH  100  CC.  OF  WHICH  CONTAINS  65  CC.  PURE  MINERAL  OIL 
SUSPENDED  IN  AN  AQUEOUS  JELLY. 


Constant  uniformity  assures  portability — non- 
interference with  secretion  or  absorption — 
normal  fecal  consistency.  Five  types  of  Petro- 
galar provide  convenient  variability  for  in- 
dividual needs. 


I 


COPYRIGHT  1943,  BY  PETROGALAR  LABORATORIES.  INC. 


WHEN  interviewed  between  platefuls,  this  11-months-old 
young  man  emphatically  stated:  "I  have  been  brought 
up  on  Pablum  and  still  like  it,  but  some  days  when  I’m  in  the 
mood  for  oatmeal,  nothing  satisfies  me  like  Pabena!” 


Nutritious,  quick  and  easy  to  prepare, 
both  products  are  for  sale  at  drug  stores. 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

THE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal  ped- 
iatric recognition.  No  carbohydrate  employed  in  this  sys- 
tem of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 
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Phosphaljel  contains  4% 
aluminum  phosphate. 


PHOSPHALJEL 


WYETH'S  ALUMINUM  PHOSPHATE  GEL 

in  the  treatment  of  gastrojejunal  ulcer  and  other  cases  of 
peptic  ulcer  associated  with  a relative  or  an  absolute  deficiency  of 
pancreatic  juice,  diarrhea,  or  a low  phosphorus  diet, 

JOHN  WYETH  & BROTHER  • INCORPORATED  • PHILADELPHIA 
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ADRENAL  CORTEX  EXTRACT  (UPJOHN)  is  distinctive  in  its  therapeutic  action 
in  that  it  affords  the  multiple  actions  of  the  many  active  principles  of  the  adrenal 
cortex.  This  makes  possible  more  effective,  potent  therapy  for  increasing  muscle  tone 
and  capacity  for  work,  for  improving  resistance,  and  for  alleviating  apathy  and 
depression  in  adrencl  cortical  insufficiency. 

There  is  no  one  synthetic  duplicate  which  can  influence  carbohydrate  metabolism, 
capillary  tone,  vascular  permeability,  plasma  volume,  body  fluids  and  electrolytes. 

ADRENAL  CORTEX  EXTRACT  (UPJOHN)  can  be  given  intravenously,  as  well 
as  by  subcutaneous  and  intramuscular  injection.  Whenever  potent  replacement 
therapy  is  indicated  — 


Adrenal  Cortex  Extract  (Upjohn) 

Sterile  Solution  in  10  cc. rubber-capped  vials  for  sub- 
cutaneous, intramuscular  and  intravenous  therapy 


ANOTHER  WAY  TO  SAVE  LIVES  . . . BUY  WAR  BONDS  FOR  VICTORY 
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“Till  He 
Comes 
Marching 
Home” 

«•> 

K 


THE  lonely  lad  sleeping  in  a foxhole  remem- 
bers Mother  as  she  was  when  he  choked 
back  the  lump  in  his  throat  to  kiss  her  goodbye 
for  the  last  time.  He  does  not  realize  that  she 
may  change,  physically  and  psychically.  To  him 
she  remains  the  same  . . . always. 

When  he  returns  a great  part  of  his  dream  can 
come  true  because  THEELIN,  an  estrogen  with  a 
brilliant  record  of  effectiveness,  gives  to  many 
mothers  in  the  climacterium  continued  relief  from 
menopausal  symptoms  often  intensified  by  the 
stress  and  worry  of  wartime  living.  Psychotic 
manifestations  and  somatic  disturbances  asso- 
ciated with  ovarian  hypofunction  usually  respond 
to  the  governing  influence  of  this  pure,  crystalline 


estrogenic  substance  obtained  from  pregnancy 
urine.  Its  record  of  therapeutic  usefulness  and 
comparative  freedom  from  undesirable  side 
reactions  has  been  proved  by  millions  of  doses 
and  hundreds  of  published  papers. 

For  sustained  therapy  between  injections  and 
for  controlling  milder  menopausal  symptoms 
THEELOL  Kapseals*  and  THEELIN  Suppositories 
are  supplied.  The  latter  may  also  be  used  in 
gonorrheal  vaginitis  in  children. 

Supplied  as:  THEELIN  AMPOULES -in  1000, 
2000,  5000  and  10,000  I.  U.  in  oil,  or  in  20,000 
I.  U.  in  aqueous  suspension  • THEELOL  KAP- 
SEALS— in  .1 2 and  .24  mg.  of  Theelol  • THEELIN 
SUPPOSITORIES— in  2000  I.  U.  of  Theelin. 

*Trade-Mark  Reg.  U.  S.  Pot.  Off. 


THEELIN 


A product  of  modern  research  offered  to  the  medical  profession  by 


, DAVIS  & COMPANY 


DETROIT,  MICHIGAN 
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CIGARETTE  DIFFERENCES 

as  shown  by  the  rabbit-eye  test 


Into  this  eye  was  instilled  the 
smoke  solution  from  Philip 
Morris  Cigarettes— 


Into  this  eye  was  instilled  the 
smoke  solution  from  ordinary 
cigarettes— 


NOTE  THE  DIFFERENCE  in  Edema.  Average  produced  by  ordinary 
cigarettes:  2.7.  Average  produced  by  Philip  Morris:  0.8.  CLINICAL 
TESTS  showed  that  when  smokers  with  irritation  of  the  nose  and  throat 
due  to  smoking  changed  to  Philip  Morris,  every  case  of  irritation 
cleared  completely  or  definitely  improved. 


From  tests  published  in  Proc.  Soc.  Exp.  Bio.  and  Med.,  1934,  32,  241-245  Laryngoscope,  1935,  XLV, 
l\o.  2.  149-154 
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There  has  long  been  a real  need  for  a potent,  mercurial 
diuretic  compound  which  would  be  effective  by  mouth.  Such 
a preparation  serves  not  only  as  an  adjunct  to  parenteral 
therapy  but  is  very  useful  when  injections  can  not  be  given. 

After  the  oral  administration  of  Salyrgan-Theophylline  tab- 
lets a satisfactory  diuretic  response  is  obtained  in  a high  per- 
centage of  cases.  However,  the  results  after  intravenous  or 
intramuscular  injection  of  Salyrgan-Theophylline  solution 
are  more  consistent. 


Salyrgan-Theophylline  is  supplied  in  two  forms: 

(enteric  coated)  in  bottles  of  25,  100  and  500.  Each  tablet 
• contains  0.08  Gm.  Salyrgan  and  0.04  Gm.  theophylline. 

6 itiM  *n  amPuls  °f  1 cc.,  boxes  of  5,  25  and  100;  ampuls  of  2 cc.. 
S&^boxes  of  10,  25  and  100. 

Write  for  literature 


SALYRGAN-THEOPHYLLINE 

"Salyrgan,"  trademark  Reg.  U.  S.  Pat.  Off.  & Canada 

Brand  of  MERSALYL  with  THEOPHYLLINE. 


WINTHROP  CHEMICAL  COMPANY,  INC. 


Pharmaceuticals  of  merit  for  the  physician 


NEW  YORK  13,  N.  Y. 


WINDSOR,  ONT. 


October,  1943 


Delaware  State  Medical  Journal 


vii 


Triumphs  in  Triage 


M 


edical  triage  in  war  — front-line 
classification  of  casualties  — is 
among  the  toughest  assignments  of  the 
military  physician.  Instant  diagnosis  — 
often  under  direct  fire— countless  varia- 
tions—new,  baffling  situations. 

Seldom  cited,  rarely  in  print,  the 
military  doctor  has  little  leisure  time.  When  he  does  get  around  to  relaxing, 
you’re  apt  to  find  him  taking  his  ease  with  a cheering  cigarette. 

Thinking  of  gifts  to  those  in  service?  Send  Camels  . . . the  gift  that’s 
appreciated!  It’s  the  favorite  brand  of  the  armed  forcesf  for  the  kind  of 
smoking  fighting  men  deserve. 


in  the  Service 


New  reprint  available  on  cigarette  research  — Archives  of  Otolaryngology, 
March,  1943,  pp.  404-410.  Camel  Cigarettes,  Medical  Relations  Division, 
i Pershing  Square,  New  York  17,  N.  Y. 


Camel 


_ costlier  tobaccos 


f With  men  in  the  Army,  Navy, 
Marine  Corps,  and  Coast  Guard, 
the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 
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HOW  SUPPLIED 

Ipral  Calcium  (calcium  ethylisopropyl- 
barbiturate)  in  2 -grain  tablets  and  in  pow- 
der form  for  use  as  a sedative  and  hypnotic. 
% -grain  tablets  for  mild  sedative  effect 
throughout  the  day. 

Ipral  Sodium  (sodium  ethylisopropylbar- 
biturate)  in  4-grain  tablets  for  pre-anes- 
thetic  medication. 

Elixir  Ipral  Sodium  in  pint  bottles. 


NOT  HOW  FAST 
...but,  HOW  LONG 

The  choice  of  a sedative  for  the  sleepless 
patient  is  not  alone  dependent  upon  the  rapidity  of  its 
action,  but  also  upon  the  duration  of  action  and  how 
the  patient  feels  when  he  awakens. 

Ipral  Calcium — a moderately  long-acting  barbitu- 
rate— induces  a sound  restful  sleep  closely  resembling 
the  normal.  One  or  two  tablets,  administered  orally 
approximately  one  hour  before  sleep  is  desired,  pro- 
vides a six-  to  eight-hour  sleep  from  which  the  patient 
awakens  generally  calm  and  refreshed. 

Ipral  Calcium  is  a plain  white  tablet — and  one  not 
easily  identified  by  the  patient.  It  is  readily  absorbed 
and  rapidly  eliminated  and  undesirable  cumulative 
effects  may  be  avoided  by  proper  regulation  of  dosage. 


For  literature  address  the  Professional  Service  Dept.,  745  Fifth  Avenue,  New  York  22,  N.  Y. 


ER:  Squibb  &.  Sons.  New  York 

MANUFACTURING  CHEMISTSTO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Koroxnex  Set  Complete*  is  an  attractively  packaged  unit  containing  the 
important  items  used  for  approved  contraceptive  technique.  Identified  by 
a removable  label.  To  order  or  prescribe,  merely  write,  "Koromex  Set 
Complete,  Diaphragm  Size ”. 

foac/i  ty/nil  ^on/a/nA . . . 

KOROMEX  DIAPHRAGM-Widely accepted  KOROMEX  TRIP  RELEASE  INTRODUCER 

as  the  outstanding  diaphragm  in  use  today.  — Specially  designed  swivel  tip  facilitates 
Durable.  GUARANTEED  FOR  2 YEARS.  usage.  Gauged  to  take  all  size  diaphragms. 

KOROMEX  JELLY  and  H-R  EMULSION  CREAM  — Both  preparations  have  equally  high 

spermicidal  value,  but  differ  in  degree  of  lubrication.  Both  are  included  so  the  patient 
may  determine  which  preparation  better  meets  her  requirements  and  personal  preferences 

* Price  of  Koromex  Set  Complete  is  only  that  of  the  Koromex  Diaphragm  and  Koromex  Trip  Release  Introducer 


Holla  i^4-Rantos 

(xnri^amy.  Snc. 

551  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 
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Accident,  Hospital,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force) 


For 

$5,000.00  accidental  death  $32.00 

$26.00  weekly  indemnity,  accident  and  sickness  per  year 


For 

$10,000.00  accidental  death  $64.00 

$50.00  weekly  indemnity,  accident  and  sickness  per  year 


For 

$15,000.00  accidental  death  $96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  year 


ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


A1  Years  Under  the  Same  Management 

$2,418,000.00  INVESTED  ASSETS 

$11,750,000.00  PAID  FOR  CLAIMS 

$ 200,000  deposited  with  State  of  Nebraska  for  protection 
of  owr  members. 

Disability  need  not  be  incurred  in  li^e  o*  duty — benefits 
from  the  beginning  day  of  disability. 

86c  out  of  each  $1.00  c/ross  income 
used  for  members r benefit 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg.  Omaha  2,  Nebr. 


HISTORY 

of  the 

MEDICAL  SOCIETY 

of 

DELAWARE 

1789  - 1939 


The  narrative  of  1 50  years  of 
Medicine  in  Delaware,  with  por- 
traits of  78  presidents,  206  pages. 
Bound  in  Fabrikoid. 

Price,  $3.00 


Medical  Society  of  Delaware 

c/o  Delaware  Academy  of  Medicine 
Wilmington 


FACTS  DOCTORS  SHOULD  HAVE  ON 

THE  ACTIONS  OF 


Published  by 
JVine  Advisory 

An  entire  generation  of  physicians  lost  touch 
with  the  medical  lore  of  wine  in  the 
United  States  following  the  first  World  War. 
Actually,  however, few  other  substances  have 
been  as  widely  recommended.  This  mono- 
graph, which  summarizes  the  pertinent  sci- 
entific literature  in  the  interest  that  fact  be 
separated  from  folklore  by  the  application 
of  impartial  analysis,  will  prove  of  interest 
and  value  to  specialists  in  many  fields,  and 
to  the  general  practitioner  as  well. 

A section  on  wine  as  a food  is  included. 
The  actions  of  wine  on  the  gastro-intestinal 
system,  the  cardio-vascular  system,  the  gen- 
ito-urinary  system,  the  nervous  system  and 
the  muscles,  and  the  respiratory  system  are 
discussed.  The  uses  of  wine  in  diabetes  mel- 
litus,  in  acute  infectious  diseases  and  in  treat- 
ment of  the  aged  and  convalescent  are  dealt 
with.  There  is  a section  on  the  value  of  wine 
as  a vehicle  for  medication.  Also  an  impor- 
tant section  on  the  contraindications  to  the 
use  of  wine.  Those  who  wish  to  pursue  the 
subject  further  will  find  an  extensive  bibli- 
ography. 

This  review  results  from  a study  support- 
ed by  the  Wine  Advisory  Board,  an  agricul- 
tural industry  administrative  agency  estab- 
lished under  the  California  Marketing  Act, 
and  has  been  sponsored  by  the  Society  of 
Medical  Friends  of  Wine. 

Members  of  the  medical  profession  are 
invited  to  write  for  this  mono- 
graph. Requests  should  he  made 
to  the  Wine  Advisory  Board.  85 
Second  Street,  San  Francisco. 
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War  dips  deeply  into  the  world-wide  family  of  Lilly  men 
and  women.  Hundreds  of  them  are  faithfully  serving  in 
the  armed  forces  of  the  allied  nations.  Those  at  home  do 
their  part,  too,  for  essential  drugs  must  be  supplied  in 
ever-increasing  quantities  for  military  and  civilian  use. 
Eli  Lilly  and  Company  honors  those  associates  under  arms 
and  salutes  those  who  carry  on  Lilly  traditions  of  integrity 
in  the  manufacture  of  finest  pharmaceuticals,  be  it  in  war 
or  in  peace. 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS  6,  INDIANA,  U.S.  A. 


DELAWARE  STATE  MEDICAL  JOURNAL 

Issued  Monthly  Under  the  Supervision  of  the  Publication  Committee 
Owned  and  Published  by  the  Medical  Society  of  Delaware 


VOLUME  15 
NUMBER  10 


OCTOBER,  1943 


l*er  Year  $2.00 
Per  Copy  20c 


THE  RESPONSIBILITY  AND  FUTURE  OF 
ORGANIZED  MEDICINE* 

Lawrence  J.  Jones,  M.  IT, 
Wilmington,  Del. 

The  medical  profession  is  vitally  concern- 
ed in  the  social  plans  for  post  war  recon- 
struction, especially  as  they  pertain  to  our 
own  field  of  endeavor.  Unless  we  actively 
participate  we  may  well  see  a plan  similar 
to  the  Beveridge  of  England  put  into  effect, 
wherein  the  physician  is  the  servant  of  the 
.state  and  the  practice  of  medicine  becomes 
just  another  chapter  in  history. 

The  first  concern  of  organized  medicine  is 
to  give  to  the  patient  the  best  possible  care. 
We  have  endeavored  to  maintain  a high 
standard  of  public  health.  We  have  diligent- 
ly worked  for  the  advancement  of  scientific 
medicine  and  have  far  outstripped  those 
countries  in  which  medicine  is  controlled  by 
government. 

It  is  also  the  duty  of  organized  medicine 
to  lead  the  way  to  any  improvement  in  medi- 
cal service  that  is  needed.  Only  by  doing 
this  can  we  prevent  undesirable  and  ineffi- 
cient social  changes  from  being  brought  about 
under  the  pretense  of  a medical  emergency. 
Only  in  this  way  can  we  keep  the  federaliza- 
tion of  medicine  from  becoming  an  actual  fact 
under  the  guise  of  national  defense. 

We  must  expand  our  efforts  to  educate  the 
public.  As  Dr.  William  J.  Mayo  said  “How 
can  laymen  be  expected  to  accept  (wise)  legis- 
lation for  the  regulation  of  medical  practice 
when  most  of  the  information  they  receive 
about  medical  matters  comes  to  them  from 
the  advertisements  of  patent  medicine  ven- 
dors and  voluble  charlatans?”  They  might 
accept  such  legislation  for  medical  regulation, 
it  is  true;  but  unless  they  are  informed  they 
will  accept  it  in  ignorance  and  with  lasting- 
regret. 

* Presidential  Address,  delivered  before  the  Medical 
Society  of  Delaware,  Wilmington,  October  12,  1943. 


We  must  keep  our  legislators  informed 
about  our  beliefs  and  about  our  wishes.  We 
must  give  whole  hearted  continuous  support 
to  the  National  Physicians’  Committee,  whose 
members  are  urging  us  to  indoctrinate  our 
congressional  representatives  against  all  ill- 
considered  schemes  which  must  lead  to  un- 
fortunate innovations.  Every  physician 
should  acquaint  himself  with  the  splendid 
work  this  committee  is  doing  and  render  both 
financial  and  moral  support  in  this  crusade  to 
save  the  medical  profession  and  protect  the 
public  from  regimented  medicine. 

During  the  past  year,  before  a United 
States  Senate  Committee,  a bill  to  grant  fed- 
eral funds  to  help  states  run  the  secondary 
schools  was  under  discussion.  The  bill  con- 
tained a provision  for  complete  physical  ex- 
aminations of  one-third  of  all  high  school 
students  at  a fixed  fee  of  one  dollar  and  twen- 
ty-five cents.  One  Senator  objected  to  this 
war  time  federal  help  because  of  the  likeli- 
hood of  it  being  continued  in  time  of  peace, 
lie  also  took  the  stand  that  if  one-third  of 
these  students  were  to  be  examined,  why  not 
all  of  them,  why  not  all  grammar  school  chil- 
dren as  well  and  why  not  the  families  of  all 
of  these  groups.  He  saw  quite  clearly  how 
an  apparently  well  meant  war  time  measure 
might  easily  lead  to  complete  state  medicine. 

What  then  is  the  future  of  medicine?  Will 
it  be  socialized  medicine?  Why  should  radi- 
cal changes  be  made  in  our  present  method 
of  practice?  We  are  told  that  after  the  war, 
there  will  be  countless  individuals  who  will 
have  to  be  provided  for,  both  medically  and 
otherwise,  by  the  state.  With  a tremendous 
accumulation  of  savings  and  an  abundant 
supply  of  physicians  in  the  post  war  period, 
there  is  room  for  argument  as  to  this  need, 
but  we  are  agreed  that  all  persons  shall  have 
good  medical  care. 

During  the  years  since  the  depression,  sev- 
eral plans  have  been  put  into  operation,  all 
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oi'  them  being  an  attempt  to  solve  this  prob- 
lem. In  some  states  there  are  already  two 
forms  of  prepaid  medical  care.  One  is  the 
agricultural  worker’s  health  program,  finan- 
ced entirely  by  the  federal  government,  but 
with  the  services  rendered  entirely  by  the 
practicing  physicians  in  their  communities. 
Another  plan  operating  in  some  states  is  the 
physicians  service,  which  makes  available,  on 
a voluntary  basis,  a complete  health  and 
hospital  service  to  employed  groups  in  in 
dustry.  It  is  thought  that  some  overlapping 
oL'  these  two  extremes  may  be  worked  out  so 
long  as  the  physicians  are  permitted  to  direct 
and  control  the  standard  and  quality  of  medi- 
cal service. 

Here  in  Delaware,  our  own  Group  Hospi- 
tal Service  is  now  in  its  ninth  year  of  suc- 
cessful operation.  During  this  time,  with  the 
cooperation  of  Delaware  physicians  and  in- 
dustry, the  Plan  has  flourished  to  the  extent 
that  it  has  added  periodically  to  the  serv- 
ice rendered  its  membership.  This  last  sum- 
mer has  seen  the  successful  inauguration  of 
a surgical  service,  sponsored  by  the  physi- 
cians of  Delaware.  Reception  of  the  new 
service  has  been  most  enthusiastic  and  the 
acceptance  of  coverage  by  approximately 
10,000  people  in  a space  of  six  months  is 
an  encouraging  example  of  the  enthusiastic 
acceptance  on  the  part  of  the  public  of  a 
voluntary,  physician  and  hospital  sponsored 
project. 

It  may  interest  you  to  know  that  the  Board 
of  Trustees  of  Group  Hospital  Service  had 
more  than  this  initial  venture  in  mind  when 
the  Plan  was  originally  contemplated.  It  is  the 
hope  of  these  able  business  men,  with  physi- 
cian cooperation,  that  surgery  will  be  only 
the  first  step  in  a program  of  complete  medi- 
cal and  dental  service  to  be  provided  the 
citizens  of  Delaware  on  a voluntary  pre-pay- 
ment, basis.  This,  with  a plan  now  contem- 
plated to  provide  for  the  enrollment  of  in- 
dividuals, will  make  adequate  medical  and 
dental  service  available  to  the  bulk  of  our 
State  population.  For  those  on  marginal 
income  levels,  the  solution  is  that  recommend- 
ed by  the  American  Hospital  Association  in 
its  Bishop  Resolution ; that  the  Federal  gov- 
ernment provide  grants-in-aid  to  the  states 


for  care  of  such  low  income  groups.  This, 
with  a plan  such  as  our  own,  is  the  rational 
and  happy  solution  to  reaching  all  Americans 
with  adequate  medical  and  hospital  care. 

What  can  we,  as  an  association,  do  to  com- 
bat this  very  definite  trend  that  faces  us? 
Some  say  it  is  already  too  late  to  do  any- 
thing, that  the  government  is  all  set  to  take 
over  medicine.  Many  of  us  do  not  agree  with 
such  a defeatist  attitude.  We  owe  more  than 
that  to  the  medical  public  and  to  ourselves. 
We  should  do  everything  possible  to  maintain 
private  medical  practice.  The  great  major- 
ity of  citizens  are  able  to  finance  their  medi- 
cal needs  and  they  really  want  to  do  just 
that.  For  the  remainder  (a  group  which  is 
not  a large  percentage  of  the  population), 
we  will  work  out  the  best  plan,  be  it  pre- 
payment or  county  or  state  plan.  It  could 
be  under  the  direction  and  control  of  phy- 
sicians. It  should  permit  full  free  choice 
of  physicians  by  patients  wherever  possible. 
It  should  have  few  restrictions  thrown  up 
about  its  operation.  It  should,  finally,  not 
materially  change  the  practice  of  medicine 
as  we  know  it. 


THE  VALUE  OF  STUDIES  OF  THE 
CIRCULATION  * ** 

John  H.  Foulger,  M.  D.## 

During  the  last  few  months,  a number  of 
interesting  books  have  appeared  on  the  sub- 
ject of  psychosomatic  medicinef.  These 
books  are  significant  because  all  deal  with  a 
type  of  patient,  who  fails  to  conform  to, 
and  therefore  to  whom  we  cannot  apply  our 
standard  technics  of  diagnosis.  Such  patients 
are  sick  and  show  1 if  lie  pathology.  They 
may  die,  and  the  autopsy  may  give  no  infor- 
mation. They  comprise  a large  proportion 
of  those  who  need  medical  attention,  and 
the  strain  of  war  on  both  military  and  home 
fronts  is  likely  to  increase  their  number; 
therefore,  we  cannot  neglect  them.  Rather 
should  we  give  a little  thought  to  the  ade- 
quacy of  present  methods  used  in  diagnostic 
medicine. 

* Read  before  the  Medical  Society  of  Delaware,  Wil- 
mington. October  1°.  194° 

**  Director.  Haskell  Laboratory  of  Industrial  Toxicol- 
ogy. E.  I.  du  Pont  de  Nemours  and  Company. 

t They  include  Emotion  and  Bodilv  Changes.  2nd  Ed., 
Dunbar.  Columbia  University  Press;  Psvchnc0matic  Medi- 
cine, Weiss  and  English.  W.  B.  Saunders  Comnany;  Ner- 
vousness, Indigestion  and  Pain,  Alvarez,  Hoeber. 
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Ethnologists  tell  us  that  simplicity  is  a 
sign  of  progress  in  the  development  ot  lan- 
guage. 11  the  same  rule  holds  lor  all  fields 
o!  human  endeavor,  can  vvc  conclude  that 
we  are  progressing  in  the  practice  of  medi- 
cine? Our  zeal  for  so-called  “scientific  diag- 
nosis’’ has  piled  up  an  ever-growing  list  ot 
“must”  procedures — serological,  biochemical 
and  physical  laboratory  tests.  We  seem  to 
i'eel  deficient  if  we  neglect  to  run  through 
the  whole  gamut  of  these  tests  at  every  op- 
portunity, and  in  grave  error  il  the  results 
do  not  appear  on  each  record.  But  most  ot' 
us  will  probably  admit  that  accumulated  re- 
sults of  laboratory  tests  are  frequently  indi- 
gestible and  even  unintelligible. 

This  situation  is  probably  due  to  con- 
fusion between  the  meanings  of  the  terms 
“scientific”  and  “technological.”  The  tests 
themselves  and  their  data  are  merely  tech- 
nological. It  is  the  proper  application  of 
laboratory  tests,  the  logical  analysis  and  use 
of  the  data  which  they  give,  which  is  scien- 
tific. There  is  nothing  scientific  in  the  mere 
accumulation  of  indigestible  data. 

The  patients  with  whom  we  are  concerned 
in  the  field  of  psychosomatic  medicine  are  the 
despair  of  the  technological  diagnostician 
They  do  not  suffer  from  any  specific  infec- 
tion or  trauma,  but  rather  from  the  pressure 
of  their  environment.  We  can  benefit  them 
only  by  considering  them  with  their  environ- 
ment. We  must,  therefore,  replace  the  study 
of  pathology  by  that  of  biology.  Scott  Wil- 
liamson1 has  defined  pathology  as  “the  study 
of  the  organism  on  the  defensive,  or  more 
correctly,  in  escape- — running  away  from  liv- 
ing so  as  to  insure  survival”;  and  biology, 
as  the  study  of  “the  organism  actively  em- 
bracing the  environment,  that  is,  in  health.” 
We  can  efficiently  study  patients  who  are  just 
across  the  border  from  good  health  only  by 
gaining  information  on  those  factors  which 
make  for  good  health. 

Two  basic  systems  conserve  life  in  man 
as  in  all  higher  organisms,  the  respiratory 
and  the  circulatory  systems.  They  are  not 
independent,  but  are  closely  linked  in  opera- 
tion. A child  is  bom  alive  into  this  world 
when,  to  a circulation  acquired  from  its 
mother,  it  adds  active  respiration.  Man  dies 
when  both  respiration  and  circulation  cease 


if  one  of  the  two  is  deficient,  artificial  means 
can  orten  restore  it  if  tlie  other  is  intact. 
In  most  cases  it  is  easier  to  restore  a fail- 
ing respiration  than  a failing  circulation. 

Strangely  enough,  even  textbooks  of  phy- 
siology give  more  time  to  abnormalities  of 
parts  of  the  circulatory  system,  the  heart  and 
the  peripheral  blood  vessels,  than  to  discus- 
sion of  the  normal  circulation  as  a whole.  We 
have  a national  heart  association  interested 
in  the  specialty  of  cardiology.  In  recent 
years  it  has  established  a section  for  the 
study  of  peripheral  circulation.  The  heart 
and  peripheral  blood  vessels  are  only  part  of 
the  circulatory  system.  We  have,  as  yet,  no 
society  for  the  study  of  the  circulation  as  a 
whole. 

Our  own  interest  in  this  subject  came  from 
attempts  to  devise  methods  for  frequent  ex- 
amination of  industrial  workers.  Our  aim 
was  to  prevent  illness  from  exposure  to  chemi- 
cals by  detecting  early  departures  from  usual 
health  which  those  chemicals  might  produce. 
This  was  only  possible  when  our  methods  of 
examination  were  so  simple  and  brief  that 
they  could  be  used  frequently  in  industry 
without  leading  to  great  loss  of  working  time. 
After  several  years  of  observation  and  labora- 
tory experiments  we  formulated  a general 
plan  of  physiological  trends  which  appear  to 
follow  exposure  to  every  chemical  which  we 
have  studied,  and  which  is  involved  also  in 
the  development  of  illness  from  inadequate 
nutrition  or  disease.  This  scheme  is  shown 
in  Fig.  1. 

The  diagram  is  divided  into  two  main  re- 
gions— the  left,  the  range  of  efficient  preven- 
tive medicine;  the  right,  the  range  of  diag- 
nosis and  pathology.  The  central  point  of 
the  left-hand  region  is  “histo-toxic  anoxia,” 
that  is  the  degree  of  reduction  of  the  oxy- 
gen supply  to  the  tissues,  which  leads  to 
poisoning  of  those  tissues.  When  this  situa- 
tion arises  from  any  cause,  the  tissues  can 
go  through  two  definite  stages.  First,  there 
is  an  initial  irritative  stage  in  which  their 
activities  are  increased.  If  the  poisoning  goes 
beyond  this,  they  reach  a depressed  stage, 
with  reduction  or  actual  loss  of  activity.  The 
individual  tissues  of  the  body  and  the  organs 
of  which  they  form  part  are  not  equally 
susceptible  to  lack  of  oxygen.  Some  respond 
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FIG.  1 — Diagram  showing  early  stages  of  physiological  action  of  toxic  chemicals,  disease,  malnutrition,  therapy, 
etc.,  and  relationship  of  these  early  stages  to  pathological  states. 


more  rapidly  than  others.  These  are  the  sys- 
tems which  are  highly  essential  to  the  con- 
servation of  life.  Those  regions  of  the  brain, 
which  include  the  hypothalamus  and  the 
nerve  centers  of  the  medulla  oblongata  are 
probably  most  susceptible  to  deficiency  of 
oxygen  and  most  easily  forced  into  the  irri- 
tated stage.  A whole  train  of  symptoma- 
tology and  signs  may  follow.  The  symptoms 
include  (and  these  we  find  in  the  early  stages 
of  most  diseases,  as  well  as  of  all  chemicals 
which  we  have  studied)  : 

Unusual  fatigue  or  lassitude 

Headache 

Dizziness 

0 astro-enteric  disturbances  (nausea,  loss 
of  appetite,  fulness  of  the  stomach, 
frequent  eructations,  uneasiness  or 
pain  in  the  epigastrium) 

Palpitation. 

The  signs  include : 

Definite  trends  of  blood  pressure  away 
from  usual  limits  (especially  trends  of  dias- 


tolic blood  pressure  and  pulse  pressure),  and 
obvious  tremors  in  the  extremities.  The  most 
important  changes  occurring  are  shown  in 
the  range  of  efficient  preventive  medicine. 
All  of  these  symptoms  and  signs  are  not 
necessarily  present  in  each  case. 

When  the  degree  of  anoxia  is  sufficient  to 
produce  the  irritative  stage,  we  observe  hy- 
pertonus of  musculature,  both  skeletal  and 
arterial,  leading,  among  other  things,  to  an 
increased  diastolic  blood  pressure.  If  this 
continues,  the  diastolic  blood  pressure  may 
reach  ranges  which  are  distinctly  abnormal 
for  the  posture  of  the  patient.  For  instance, 
when  measured  in  the  sitting  position,  dias- 
tolic blood  pressure  may  go  beyond  90.  If 
this  situation  is  allowed  to  persist,  diastolic 
blood  pressure  may  become  fixed  at  levels 
above  90.  and  later  in  the  history  of  tlm 
patient,  the  systolic  blood  pressure  also  will 
T'ise,  leading  eventually  to  systolic  and  dias- 
tolic hypertension.  Tf  the  degree  of  depriva- 
tion of  oxygen  is  such  as  to  produce  the  de- 
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pressed  stage,  there  is  hyptonous  of  the  mus- 
culature, and  with  it  low  arterial  blood  pres- 
sure— first,  a fall  in  systolic  pressure  with  a 
diminution  of  pulse  pressure,  and  later  a 
drastic  fall  in  diastolic  pressure.  Finally, 
systolic,  pulse  pressure  and  diastolic  pressure 
may  all  reach  definitely  unusual  limits,  ana 
the  patient  may  collapse. 

Even  in  the  extreme  condition  of  collapse, 
all  of  these  changes  are  functional.  If  de- 
tected quickly  enough,  there  need  be  no  or- 
ganic injury,  but  if  they  are  allowed  to  con- 
tinue, as  in  the  case  of  the  high  diastolic 
blood  pressure  mentioned  a few  moments  ago, 
there  can  be  definite  organic  injury,  and  we 
pass  out  of  the  range  of  efficient  preventive 
medicine  into  the  range  of  diagnosis  and 
pathology. 

Since  we  arc  interested  in  setting  up  a 


system  of  preventive  medicine,  it  is  obvious 
that  the  only  change  shown  in  this  scheme, 
which,  at  the  present  time  is  subject  to  easy 
measurement,  is  a change  in  blood  pressure. 
Therefore,  our  system  of  examinations  is 
based  upon  a standard  measurement  of  blood 
pressure,  and  the  assignment  of  a score  to 
each  record.  This  score  changes  under  con- 
ditions of  incipient  ill  health  produced  by 
exposure  to  chemicals,  by  malnutrition,  by 
disease  or  by  these  and  other  factors  all  act- 
ing together. 

The  method  of  determining  the  score  is 
shown  by  Fig.  2.  In  our  routine  measure- 
ment of  blood  pressure,  we  make  readings 
on  both  arms,  and  record  the  diastolic  blood 
pressure  at  both  levels  (the  change  in  sound 
and  the  disappearance  of  sound).  In  our 
routine  calculation  of  blood  pressure  scores, 
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FIG. 2 — Chart  for  calculation  of  score  for  diastolic  and  pulse  pressure  readings,  for  sitting,  lying  and  standing 
positions.  Read  the  diastolic  blood  pressure  on  the  horizontal  axis,  and  the  pulse  pressure  on  the  vertical  axis. 
Find  the  intersection  of  these  two.  The  figure  in  the  square  at  the  intersection  is  100  times  the  score. 
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we  take  the  arithmetic  average  of  systolic 
pressures,  and  the  diastolic  pressures  at  the 
change  of  sound  on  the  two  arms,  and  from 
these  calculate  the  average  pulse  pressure. 
Our  score  is  derived  from  pulse  pressure  and 
diastolic  pressure,  and  is  based  upon  the 
probability  of  deviations  of  these  two  values 
from  the  means  established  for  a large  popu- 
lation. Thus  from  Fig.  2,  if  the  average 
of  the  Mood  pressure  of  the  two  arms  is 
123/84,  which  gives  a pulse  pressure  of  39, 
we  find  the  figure  39  on  the  vertical  axis 
under  P,  and  S4  on  the  horizontal  axis,  and 
find  the  point  at  which  the  two  meet.  At 
this  point  the  reading  is  67.  The  blood  pres- 
sure score  is  0.67. 

In  normal  individuals,  the  score  varies  be- 
tween 1.0  and  0.11.  We  know  by  experience 
that  a normal  individual  will  not  show  a 
score  of  0.1  or  less  in  more  than  6%  of  a 
very  large  number  of  examinations.  There- 
fore, in  studying  each  man’s  record,  we  can 
determine  whether  or  not  he  show's  more 
abnormal  blood  pressure  scores  than  he 
would  be  expected  to  show  by  pure  chance 
in  the  number  of  examinations  in  his  rec- 
ord. In  addition  to  the  occurrence  of  defin- 
itely abnormal  blood  pressure  scores,  we  can 
use  a downward  trend  of  the  blood  pressure 
score  as  a sign  of  development  of  unusual 
physiology. 

By  this  scheme  we  have  collected  a mass 
of  information  on  blood  pressure,  and  its 
analysis  has  led  to  very  interesting  facts. 

Continued  study  of  working  groups  shows 
that  while  a majority  of  workers  may  show 
fluctuations  of  their  blood  pressure  score,  a 
certain  proportion,  in  some  cases  20 — 40% 
of  the  group,  are  frequently  giving  unusual 
scores.  These  men  are,  in  general,  more  sen- 
sitive than  their  fellows  to  the  action  of 
chemicals,  but  this  increased  sensitivity  can 
be  traced  to  situations  and  habits  lying  en- 
tirely outside  of  the  working  environment 
We  have,  then,  a group  of  individuals  who 
appear  sickness-prone,  analogous  to  the  ac- 
cident-prone workers  about  whom  we  hear 
so  much.  Perhaps  the  two  groups  are  really 
the  same.  Certainly,  as  Figure  3 shows,  the 
hourly  trend  of  occurrence  of  abnormal  blood 
pressure  is  almost  parallel  to  the  known  hour- 
ly trend  of  non-fatal  accidents. 


A R 


F!G.  3 — The  hourly  trend  of 

Dotted  line  A — Non-fatal  accidents.  (Chemical  in- 
dustries in  Pennsylvania,  1940). 

Full  line  1 — Ratio  R = Observed  number  of  Cramp- 
Expected 

ton  test  records  with  values  30  or  lower. 

Broken  line  3 — Value  of  R during  6 months  o*  treat- 
ment with  100  mg.  ascorbic  acid  per  day. 

Since  the  underlying  defect  in  these  people 
is  not  produced  by  their  industrial  environ- 
ment, they  are  your  patients  rather  than  the 
patients  of  the  industrial  physician.  You 
will  recognize  them,  and  perhaps  their  fam- 
ilies. They  include  the  one  who  is  always 
nervous  and  tired,  the  one  who  suffers  from 
gastro-intestinal  disturbances  on  the  slight- 
est pretext,  the  patient  who  comes  to  you 
usually  with  a relatively  mild  respiratory  in- 
fection, but  who  you  feel  is  much  more  sick 
than  that  infection  warrants.  They  include 
the  patients  or  families  who  always  seem  to 
have  “hard  luck,”  are  frequently  the  vic- 
tims of  accidents.  Since  we  can  pick  them 
out  in  industry  with  a fair  degree  of  suc- 
cess by  our  studies  of  circulation,  it  might 
well  be  that  the  results  of  our  studies  will 
help  you  in  diagnosing  and  treating  their 
conditions. 

In  most  cases  these  people  are  not  acutely 
ill  and,  therefore,  can  walk  to  your  office. 
When  you  examine  them,  they  will  probably 
sit  in  a chair  beside  your  desk.  Measure  the 
blood  pressure  sitting.  (Might  I suggest 
here  that  many  measurements  of  blood  pres- 
sure. casually  made,  are  of  little  value  in  this 
scoring  system,  and  if  you  wish  to  apply  the 
tests  which  T am  mentioning  now,  it  is  best 
to  become  acquainted  with  the  procedure  re- 
commended by  the  Committee  for  the  Stan- 
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dardization  of  Blood  Pressure  Readings  of 
the  American  Heart  Association  and  the 
Committee  for  the  Standardization  of  Blood 
Pressure  Readings  of  the  Cardiac  Society  ot' 
Great  Britain  and  Ireland.  The  report  ot 
this  Committee  is  found  in  the  Journal  of 
the  American  Medical  Association,  113:294, 
1939).  Having  measured  the  blood  pressure, 
use  the  chart  of  Figure  2 to  find  the  blood 
pressure  score.  (This  chart  was  published 
in  the  Delaware  State  Medical  Journal  for 
February  1943)  The  score  might  well  be 
normal,  for  many  of  the  patients  feel  quite 
well  when  ‘‘just  sitting.” 

When  you  have  the  blood  pressure  score, 
normal  or  abnormal,  there  is  another  simple 
test  which  you  can  apply  at  once.  Sooner 
or  later,  everyone  interested  in  circulation 
begins  to  think  of  measuring  cardiac  output. 
This  measurement  is  not  simple.  Sometimes 
it  requires  temporary  hospitalization,  which 


may  be  costly.  Many  attempts  have  been 
made  to  find  a formula  which  can  be  applied 
to  blood  pressure  and  pulse  rate  readings  to 
give  an  index  of  cardiac  output  without  all 
the  fuss  and  bother  of  the  standard  test. 
One  such  formula  is  that  of  Furst  and  Soet- 
beer2.  It  gives  an  index  called  the  ‘‘volume 
filling  index”,  obtained  by  dividing  pulse 
pressure  by  diastolic  pressure  plus  one-third 
the  pulse  pressure 

Pulse  Pressure  \ 

Diastolic  Pressure  + 1/3  Pulse  Pressure  / 
Figure  4 makes  this  calculation  easy.  This, 
also,  was  published  in  the  Delaware  State 
Medical  Journal,  March  1943.  The  two  verti- 
cal graduated  lines  are  for  systolic  pressure 
and  diastolic  pressure.  This  sloping  line  with 
V at  the  upper  end  is  for  the  volume  index. 
Simply  take  a transparent  ruler,  or  a piece  of 
string,  and  stretch  it  across  the  two  vertical 
lines,  from  the  systolic  reading  to  the  diastolic 


s 


70  - • 
60-  ; 
90- ; 

loo- : 
no-: 
120-  • 
130 -■ 
140-  - 
150- : 
160 
170- 
180 
190 
200- ‘ 


D 

20; 

30- j 
Ao- : 
50; 
60- : 
70- : 

eo-; 

90; 
ia>; 
no-  ■ 
120 : 

130; 
140 : 
150- 
160- 


V 


FIG.  4 — Chart  for  calculation  of  filling  volume  index 
(V)  from  systolic  and  diastolic  pressures.  To  use  this 
chart,  simply  stretch  a piece  of  string  or  lay  a trans- 
parent ruler  across  the  chart  in  such  a way  that  it 
cuts  the  reading  of  systolic  and  diastolic  blood  pres- 
sures and  extends  to  the  volume  index  line.  Read  off 
the  volume  index  and  look  at  the  table  of  minimal 
pulse  rates  to  see  whether  or  not  the  patient's  actual 
pulse  rate  is  below  or  above  that  necessary  for  proper 
compensation. 


reading,  and  then  on  to  the  sloping  line  to 
measure  V. 

Some  have  concluded  that  such  a formula 
has  no  relationship  to  cardiac  output  as  meas- 
ured by  standard  methods.  Recently  we  have 


c 


FIG.  5 — The  trend  of  average  cardiac  output,  C 
(liters  per  minute),  with  changes  in  volume  filling 
index,  V.  The  cross-hatched  rectangle  is  bounded  by 
C = 3.0  to  4.6,  and  V = 0.30  to  0.50,  considered  as 
usual  (normal)  limits.  (Data  calculated  from  all 
blood  pressure  and  cardiac  output  figures  given  in 
Grollman's  "Cardiac  Output"  published  by  Charles  C. 
Thomas,  1 932. ) . 
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applied  tliis  test  to  all  blood  pressure  data 
and  cardiac  output  figures  given  by  Groll- 
man  in  his  standard  text  ‘ ‘ Cardiac  Output.  ’ ’ 
Figure  5 shows  the  result.  In  this  figure,  the 
vertical  column,  headed  C,  shows  the  average 
cardiac  output  corresponding  to  values  of  V 
shown  on  the  horizontal  axis.  The  hatched 
rectangle  in  the  center  is  bounded  above  and 
below  by  those  levels  of  cardiac  output  which 
G rollman  considers  usual  (3.0  to  4.6  liters 
per  minute,),  and  on  left  and  right  by  those 
values  of  V,  which  our  experience  suggests 
are  the  usual  limits,  0.3  and  0.5.  When 
the  value  of  V moves  further  and  further 
away  from  either  our  lower  or  our  upper 
limit,  the  average  cardiac  output  cnanges 
rapidly.  With  V below  0.3,  the  cardiac  out- 
put falls.  With  V above  0.5  it  rises.  From 
this  figure  it  can  be  concluded  that  with 
values  of  V below  0.15  and  above  0.55  the 
cardiac  output  is  definitely  beyond  normal 
limits.  Thus,  from  a simple  measurement 
of  blood  pressure,  one  can  obtain  considerable 
information  as  to  the  probable  trend  of  car- 
diac output.  (In  making  our  calculation  and 
constructing  our  chart,  we  were,  of  course, 
limited  by  the  blood  pressure  data  given  by 
Grollman,  and  there  is  considerable  internal 
evidence  that  this  was  not  obtained  by  the 
rigid  procedures  recommended  for  use  in  our 
industrial  examinations. ) 

However  well  your  patient  may  feel,  and 
however  normal  his  blood  pressure  score 
and  cardiac  output  while  sitting,  he  obviously 
cannot  go  through  life  sitting.  Here,  often, 
is  the  crux  of  his  complaint.  He  may  become 
dizzy  or  actually  faint  when  he  moves  rapidly 
from  one  position  to  the  other.  He  may  feel 
dizzy  when  lying  down,  or  when  standing  up. 
Perhaps  his  aecident-proneness  is  due  to  this 
dizziness  or  fainting  on  changing  posture. 

It  is  important  to  measure  blood  pressure 
both  lying  and  standing.  We  would  suggest 
that  the  patient  be  allowed  to  lie  quietly  for 
five  minutes,  at  the  end  of  which  time  meas- 
ure pulse  rate  and  blood  pressure.  Then  let 
him  rise  slowly  and  stand  loosely  with  heels 
together  and  arms  hanging  at  his  sides  for 
another  five  minutes.  Again  measure  blood 
pressure  and  pulse  rate.  Watch  the  patien! 
while  he  is  standing.  If  he  becomes  pale 
and  breaks  into  a profuse,  cold  perspiration. 


stop  the  test.  Perhaps  it  is  best  to  let  him 
stand  against  a wall  in  case  he  suddenly 
slumps  in  a fainting  spell.  In  that  case  he 
will  probably  slide  down  the  wall  and  not 
hurt  himself. 

This  test  is  a form  of  the  CramptoiT  test 
for  “blood  ptosis.”  You  might  make  use  of 
Crampton’s  arbitrary  index,  but  this  index 
suffers  from  a serious  defect.  It  considers 
only  changes  in  systolic  pressure  and  pulse 
rate,  whereas  all  of  our  studies  point  to  pulse 
pressure  and  diastolic  pressure  as  being  the 
most  important  factors  in  any  blood  pressure 
measurement. 

Although  clinical  literature  mentions 
trends  in  blood  pressure  produced  by  changes 
in  posture,  there  is  little  specific  information 
on  this  point.  From  many  records  of  blood 
pressures  taken  in  the  sitting,  lying  and 
standing  positions,  we  have  been  able  to  study 
such  changes.  Figure  6 charts  the  differences 
between  standing  and  lying  diastolic  pres- 
sure, pulse  pressure  and  pulse  rate  which 
correspond  to  the  values  of  these  factors  when 
lying.  Diastolic  pressure  and  pulse  rate  art 
always  higher  standing  than  lying.  The 
lower  the  lying  diastolic  blood  pressure,  the 
greater  the  rise  on  standing,  and  this  rise 
can  reach  a high  value.  The  change  in  pulse 
rate  is  much  less  pronounced  for  all  levels  of 


VALUES  LYING 

FIG.  6 — Differences  between  standing  and  lying  Di- 
astolic Pressure,  Pulse  Pressure  and  Pulse  Rate,  cor- 
responding to  lying  values. 


October,  1943 


Delaware  State  Medical  Journal 


IS!! 


lying  pulse  rate.  The  pulse  pressure  is 
higher  when  standing  than  when  lying,  if  the 
lying  value  is  below  about  25  mm.  of  mercury, 
but  it  tends  to  be  ower  standling  than  lying 
when  the  pulse  pressure  is  above  25  mm.  of 
mercury  in  the  supine  position. 

it  has  been  suggested  that  the  product  of 
pulse  rate  by  pulse  pressure  could  be  used 
as  a clinical  gauge  of  the  minute  volume  of 
the  heart,  and,  therefore,  as  a guide  to  the 
manner  in  which  the  heart  is  performing  its 
work  in  diseased  states,  but  the  great  vari- 
ability of  both  pulse  rate  and  blood  pressure 
when  casually  observed  has  discouraged  such 
attempts.  However,  from  Figure  (i,  we  can 
calculate  the  average  value  of  the  product 
(Pulse  Rate  x Pulse  Pressure)  for  the  su- 
pine position  and  the  corresponding  value 
when  standing,  and  therefore,  we  can  calcu- 
late the  ratio  of  these  pulse  rate  products. 

When  a patient  moves  from  a lying  to  a 
standing  position,  his  circulation  must  be 
adequate  to  supply  blood  to  the  right  heart 
against  gravity.  Since  most  of  us  do  not 
collapse  on  standing  upright  after  a night’s 
sleep,  though  some  of  us  may  get  dizzy,  it 
seems  logical  to  conclude  that  the  normal  cir- 
culation can  at  least  approach  the  same  min- 
ute volume  of  blood  when  standing  as  when 
lying.  Our  data  from  Figure  (»  proves  that 
his  is  so. 

In  Figure  7,  the  curved  lines  connect  all 
values  of  pulse  rate  and  pulse  pressure,  ly- 
ing, which  give  the  same  value  of  the  ratio 
P.  R.  standing 
P.  R.  lying 

The  value  of  this  ratio  is  entered  at  the  bend 
of  each  curve.  The  rectangle  outlined  in  the 
center  of  the  chart  is  bounded  above  and 
below  by  those  limits  of  lying  pulse  rate, 
and  left  and  right  by  the  limits  of  lying 
pulse  pressure  which  we  consider  usual. 
Within  this  square  it  can  be  seen  that  the 
P.  R.  product  standing  does  not  fall  below 
0.925  times  that  lying,  nor  in  most  cases 
above  1.10  times  that  lying.  In  other  words, 
it  keeps  itself  within  92.5  to  110%  of  the  ly- 
ing product,  which  is  a definite  indication 
that  a normal  circulation  tends  to  maintain 
its  minute  volume  on  changing  from  a lying 
to  a standing  position. 


PULSE  PRESSURE  LYING  MM 

-7  \/  i i ,u  ,•  P.R.  standing 

Mb.  / — values  or  the  ratio ccrre- 

P.R.  lying 

sponding  to  lying  values  of  P (pulse  pressure)  and 
R I pu  se  rate),  and  calculated  from  data  of  Fig.  6. 
The  figures  at  the  bends  of  the  curves  give  values  of 
the  ratio.  The  rectangle  bounds  the  usual  (normal) 
limits  of  lying  pulse  rate  and  pulse  pressure. 

We  have  now  a number  of  simple  weapons 
with  which  to  judge  the  circulatory  condi- 
tion of  patients  who  present  themselves  to  us, 
whether  they  be  in  bed  when  we  see  them, 
standing  up,  or  sitting  down.  Is  their  blood 
pressure  score  normal  sitting,  lying  and  stand- 
ing? Is  the  index  of  cardiac  output  normal 
sitting,  lying  and  standing?  What  changes 
occur  in  circulation  when  they  pass  from  the 
lying  position  to  the  standing  position?  Can 
their  circulatory  system  adjust  itself  so  that 
the  minute  volume  of  blood  entering  the  heart 
remains  approximately  the  same  when  stand- 
ing as  when  lying,  or  is  this  minute  vol- 
ume deficient  so  that  the  circulation  to  the 
brain  cannot  be  adequate  when  standing,  or 
is  this  minute  volume  standing  over-compen- 
sated so  that  a great  strain  is  placed  upon 
I he  heart? 

The  manner  in  which  these  changes,  par- 
ticularly the  postural  changes  occur,  will  to 
a great  extent  condition  the  behavior  of  the 
patient.  Thus,  a true  orthostatic  hypotension 
in  passing  from  the  supine  to  the  standing 
position  is  subjected  usually  to  a very  great 
fall  in  diastolic  pressure,  and  either  a rise  or 


.190 


Delaware  State  Medical  Journal 


October,  1943 


a fall  in  pulse  pressure.  Such  cases  are  re- 
ported by  Davis  and  Shum way-Da vis4,  and 
by  Korns  and  Randall5.  In  such  cases,  of 
course,  the  circulation  of  the  blood  in  the  up- 
right position  is  not  adequate  to  supply  suffi- 
cient oxygen  to  the  brain  and  syncope  results. 
The  fall  to  the  supine  or  prone  position  means 
immediate  elimination  of  the  factor  of  grav- 
ity, and  allows  restoration  of  circulation. 
But  should  the  patient  fall  in  such  a cramped 
position  that  he  cannot  lie  with  his  head  at 
least  on  a level  with  his  legs,  restoration  of 
circulation  may  not  take  place,  and  he  may 
die.  Of  course,  there  may  be  various  grades 
of  this  failure  to  restore  circulation  from  the 
frank  orthostatic  hypotensive  to  a case  bor- 
dering on  normal. 

Figure  7 would  indicate  that  there  are 
many  situations  in  which  the  minute  volume 
on  standing  is  very  much  greater  than  that 
on  lying.  In  other  words,  the  circulatory 
system  over-eompensates.  This  might  be  par- 
ticularly hazardous  in  a cardiac  patient,  who 
is  in  perfect  compensation  when  lying,  but 
who,  on  rising  may  place  such  a load  on  the 
heart  that  it  will  fail.  A study  of  the  lying 
blood  pressure  and  of  the  data  of  Figure  7 
might  give  some  index  of  this  danger.  A 
high  pulse  rate  when  lying  should  be  con- 
sidered as  especially  significant. 

There  is  a type  of  case  with  which  we  are 
much  concerned,  and  which  we  think  is  more 
common  than  is  generally  supposed.  If  the 
lying  diastolic  pressure  and  pulse  pressure 
are  both  low,  the  pulse  pressure  may  fall 
slightly  on  standing,  but  the  diastolic  pres- 
sure rises  greatly.  This  means  a very  greatly 
increased  tonus  of  the  blood  vessel  walls.  It 
leads  to  insufficient  blood  flowing  into  the 
right  side  of  the  heart,  and  in  turn,  to  sudden 
death,  probably  via  ventricular  fibrillation. 
On  autopsy,  if  anything  is  found  at  all,  the 
left  ventricle  may  be  tightly  contracted,  the 
right  slightly  dilated.  To  this  class  belong 
some  of  the  sudden  deaths  occurring  after 
acute  exposure  to  toxic  chemicals,  and  to 
this  class  might  belong  that  recent  sad  case 
of  the  young  school  girl  who.  in  anticipation 
of  the  opening  of  the  next  school  session,  set 
her  alarm  clock  so  that  she  would  be  up  on 
time.  When  the  alarm  clock  woke  her,  she 


jumped  out  of  bed  and  died.  Her  mother 
died  in  a similar  manner. 

The  significance  of  these  studies  of  circula- 
tion may  not  be  apparent  even  in  connection 
with  the  type  of  case  which  I have  mentioned, 
unless  you  recall  that  the  most  important  cen- 
ter of  correlation  of  bodily  functions  is  that 
very  region  of  the  brain,  including  the  me- 
dulla and  the  hypothalamus,  which  is  most 
sensitive  to  deprivation  of  oxygen.  In  fact, 
in  the  literature  of  psychosomatic  medicine, 
the  hypothalamus  and  the  sympathetic  nerv- 
ous system  are  mentioned  more  frequently 
than  in  any  other  field  of  medicine.  This 
part  of  the  brain  by  its  action  as  a correlat- 
ing center  between  the  cerebrum  and  the 
somatic  organs  of  the  body,  can  condition 
the  response  of  those  organs  to  psychic 
changes  in  the  brain  and  control  psychic  re- 
sponse to  changes  in  somatic  tissues. 

Anxiety,  malnutrition,  disease,  acting 
through  the  hypothalamus,  can  cause  not  only 
disturbances  of  digestion,  but  disturbances 
of  circulation.  Disturbances  of  digestion, 
acting  through  the  hypothalamus,  can  cause 
not  only  psychic  disturbance,  but  disturb- 
ances of  circulation. 

Conditions  of  extreme  temperature  and 
humidity  affecting  the  peripheral  vessels  of 
the  skin  and  causing  redistribution  of  the 
blood  in  the  body  can  have  a drastic  effect 
upon  the  general  circulation,  and  even  cause 
sudden  death  by  circulatory  failure. 

The  drugs  which  we  use,  the  anesthesia  we 
induce  before  operations,  the  surgery  we  per- 
form to  remove  damaged  or  cancerous  tissue 
must  all  necessarily  affect  circulation. 

Our  patient  can  withstand  the  changes  of 
circulation  only  if  his  initial  condition,  be- 
fore drug  therapy,  before  anesthesia,  before 
operation  is  adequate.  He  can  recover  from 
therapy  or  from  operation,  only  if  his  circula- 
tion becomes  adequate. 

Study  of  the  circulation,  using  the  simple 
tools  of  a stethoscope,  a sphygmomanometer, 
a watch  and  your  five  senses  can,  therefore, 
not  only  be  extremely  useful  in  diagnosis, 
but  invaluable  in  following  the  trend  of  your 
patient’s  condition  under  your  therapy,  or 
under  your  operation,  and  can  even  assist  in 
prognosis. 
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We  might  go  further  and  suggest  that  a 
careful  study  of  circulation  in  all  cases  might 
prevent  deaths  in  patients  who,  by  all  other 
tests,  appear  to  be  progressing  well.  We 
were  reminded  of  this  possibility  a few 
months  ago,  while  attending  a hospital  staff 
meeting.  One  of  the  subjects  for  discussion 
was  diabetes.  Three  patients  were  men- 
tioned, two  of  whom  died  suddenly.  All  three, 
including  those  who  died,  had  attained  the 
admirable  condition,  the  acme  of  perfection 
in  treatment,  normal  blood  sugar,  and  no 
sugar  in  the  urine.  Nevertheless,  two  of  them 
were  dead.  Why  do  diabetic  patients  die? 
In  the  one  case,  the  patient  had  been  so  well 
after  a few  days  of  treatment  that  he  was 
allowed  to  sit  up  in  bed.  He  apparently  died 
from  acute  embolus,  which  might  well  have 
arisen  from  an  inadequate  circulation.  The 
second  quite  probably  died  from  circulatory 
failure.  Diabetic  patients  do  not  die  because 
their  blood  sugar  is  high,  or  their  urinary 
sugar  is  high.  They  die  because,  as  part  of 
the  picture  of  improper  sugar  metabolism, 
poisonous  chemicals  are  produced,  for  beta- 
hutvric  acid  and  acetone  are  both  narcotics. 
We  know  that  these  compounds  affect  cir- 
culation seriously,  and  that  the  impairment 
of  circulation  might  still  be  present,  even 
when  biochemical  tests  for  them  are  negative. 
Any  physical  load  suddenly  placed  upon  such 
a defective  circulation  can  lead  to  acute  col- 
lapse and  death.  The  same  mechanism  can 
occur  in  other  diseases  for  we  only  die  when 
both  circulation  and  respiration  fail. 

If  we  know  as  much  as  possible  about  the 
circulation  of  each  of  our  patients  we  are 
more  prepared  to  combat  serious  collapse. 
Proper  rest  in  the  correct  position,  or  inhala- 
tion of  oxygen,  or,  in  some  cases,  adequate 
nutrition  or  therapy,  might  maintain  life  suf- 
ficiently long  to  allow  remedy  of  the  condi- 
tion for  which  the  patient  came  under  our 
care. 
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POINT  AND  COUNTERPOINT 

Clap  also  Crap 

When  steamed  up  mentally  the  editor  of 
this  sheet,  almost  always,  reverts  to  colloquial 
United  States.  In  the  August  number,  page 
144,  of  “Delaware  State  Medical  Journal” 
(a  publication  which  we  read  from  cover  to 
cover;  even  though  most  of  it  is  Greek  to  us) 
we  read  an  article  “Has  Gonorrhea  Been 
Driven  Underground?”  Let  us  hope  that  it 
has  been  driven  underground  but,  until  such 
time  as  the  sources  of  infection  have  been 
either  eliminated,  or  at  least  plugged,  it  will 
continue  to  curse  humanity.  The  writer  nev- 
er had  it  and  still  prefers  a “cold  in  the 
head.” 

We  agree  with  the  authors  of  the  article 
quoted  (which  you  should  read)  that,  in  the 
nation-wide  effort  to  squelch  syphilis,  too  lit- 
tle attention  has  been  paid  to  the  menace  of 
gonorrhea.  We  are  cognizant,  as  well  as  ap- 
preciative, of  the  efforts  of  the  Division  of 
Communicable  Disease  Control  of  Delaware 
State  Board  of  Health  to  stamp  out  venereal 
disease  of  whatever  character.  However  we 
certainly,  in  most  strong  words,  take  excep- 
tion to  the  implication  that,  the  pharmacists 
of  Delaware  are  in  any  measureable  degree 
indulging  in  the  treatment  of  venereal  dis- 
eases. The  No.  2 health  profession  in  the 
State  of  Delaware  is  just  as  much  concerned 
in  this  problem  as  is  that  of  the  M.D.,  and 
we  resent  unwarrented  slams.  The  writer,  in 
51  years  of  professional  practice,  has  come  to 
know  intimately  the  pharmacists  of  Delaware 
and  has  found  them  to  be  (like  Ivory  Soap) 
99-44/100%  pure. 

The  writer  is,  at  this  time,  an  inspector  for 
the  Delaware  State  Board  of  Pharmacy  and 
will  be  more  than  eager  to  report  to  the 
Pharmacy  Board  the  names  of  any  pharma 
cists  who  are  counter-prescribing  for  venereal 
diseases. 

For  the  information  of  Doctor  Chapman 
and  Doctor  Cameron  we  might  state  that 
sulpha  drugs  may  only  be  dispensed  upon 
physicians  prescriptions  Not  Renewable. 

Editorial,  Del.  Pliarm.  Soc.,  September,  1943 


192 


Delaware  State  Medical  Journal 


October,  1943 


Dear  Dr.  Bird : 

Thank  you  for  calling  my  attention  to  the 
editorial  in  the  September  Bulletin  of  the 
Delaware  Pharmaceutical  Society. 

Since  Dr.  Chapman  is  no  longer  with  the 
State  Board  of  Health — having  gone  the  way 
of  most  of  the  Public  Health  Service  officers 
assigned  to  Delaware — the  blanket  exception 
made  in  the  editorial  prompts  me  to  take  my 
pen  in  hand  and  describe  the  events  leading 
up  to  the  posing  of  the  question  which  ap- 
peared as  the  title  of  the  article  written  by 
Drs.  Chapman  and  Cameron. 

Drs.  Chapman  and  Cameron  began  a study 
several  weeks  ago  to  determine  the  incidence 
of  gonorrhea  among  patients  with  syphilis. 
It  is  generally  stated  that  gonorrhea  is  ten 
times  more  prevalent  than  syphilis,  yet  the 
State  Board  of  Health  clinics  enroll  ten  pa- 
tients with  syphilis  to  one  with  gonorrhea. 
The  study  was  incomplete  at  the  time  the 
material  for  the  Journal  was  due,  but  enough 
information  had  been  assembled  to  cause  an 
investigative  person  to  ask  questions.  Hence, 
the  question  “Has  gonorrhea  been  driven 
underground?”  was  purely  incidental  to  the 
study. 

A word  about  the  investigation,  which  is 
now  complete,  might  be  of  interest.  Since  the 
majority  of  our  male  patients  ai’e  Negroes, 
Chapman  and  Cameron  interviewed,  without 
selection,  the  first  404  Negro  male  patients 
being  treated  for  syphilis  with  a view  of  de- 
termining how  many  of  these  gave  a history 
of  having  had  gonorrhea.  A positive  history 
was  given  by  390  ! 

Of  the  390,  they  found  that  126  had  ure- 
thral discharges,  and  smears  were  taken  from 
these;  74  were  found  positive;  52  were  di- 
agnosed temporarily  as  non-specific  urethritis 
by  smear  and  were  then  followed  up  by  cul- 
ture. The  history  of  the  patients,  varying 
from  a current  infection  to  6 years,  and  from 
1 to  5 attacks,  prompted  them  to  inquire 

about  treatment,  and  the  following  informa- 
tion was  obtained : 

Treated  by  a physician,  public  or 

hospital  clinic  170 

Received  the  medicine  from  a druggist,  183 

Had  no  treatment  37 

Total 390 

Interesting,  isn’t  it? 


Drs.  Chapman  and  Cameron  had  no  rea- 
son to  take  offense  at  the  editorial.  They  did 
however,  make  the  mild  observation  that  the 
writer  might  possibly  have  encompassed  too 
much  territory  when  he  stated  that  in  his  ex- 
perience he  had  found  the  pharmacists  to  be 
— like  Ivory  Soap — 99-44/100%  pure,  but 
that  if  this  statement  be  true,  then  an  in- 
justice had  been  done  and  they  would  be 
quite  content  to  relegate  the  unethical  pharm- 
acists to  the  remaining  56/100%  ! 

Sincerely, 

Edwin  Cameron,  M.D. 

Executive  Secretary 


War  and  Tuberculosis 

In  some  of  the  European  countries  pneu- 
monia is  a chief  cause  of  death.  If  it  can  be 
treated  early  with  one  of  the  sulfa  drugs  the 
mortality  can  be  reduced  probably  by  50% 
to  75%. 

The  second  major  cause  of  death  is  tuber- 
culosis and  all  age  groups  of  the  population 
will  be  affected.  Under  the  conditions  of  war 
and  military  occupation,  the  prevalence  of 
the  disease  is  undoubtedly  increasing,  and  it 
will  be  one  of  the  principal  problems  of  the 
reconstruction  period,  as  it  was  after  the  last 
war.  This  time  we  should  be  better  equipped 
to  fight  tuberculosis,  because  we  have  learned 
that  it  is  a community  problem  and  can  be 
better  dealt  with  through  a specialized  pro- 
gram. In  combating  tuberculosis,  the  first 
problem  will  be  to  locate  the  cases.  Persons 
with  open  lesions  should  be  isolated  and 
taught  how  to  care  for  themselves  so  as  to  be 
of  the  least  possible  danger  to  those  with 
whom  they  must  come  in  contact.  In  locating 
cases,  traveling  diagnostic  units,  including 
x-ray  equipment,  will  be  essential.  Locat- 
ing the  case  is  only  the  initial  step ; the  big 
problem  is  to  reduce  contagion  by  removal, 
by  home  isolation,  and  by  artificial  pneumo- 
thorax. The  public  health  nurse  is  an  essen- 
tial member  of  the  public  health  personnel  in 
the  fight  against  tuberculosis.  M.  E.  Ten- 
nant, R.  N.,  Amer.  Jour.  Nursing,  June,  1943. 
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The  Annual  Session 

The  154th  Annual  Session  ot'  the  Medical 
Society  of  Delaware  was  held  in  Wilmington, 
October  12-13th,  under  the  Presidency  of  Dr. 
Lawrence  J.  Jones.  At  the  House  of  Dele- 
gates meeting  22  of  the  31  attended. 
Routine  business  was  disposed  of  prompt- 
ly, and  the  House  then  authorized  a Special 
Committee  on  Postwar  Problems,  to  consist 
of  the  Council  (5)  and  two  others;  and 
adopted  a resolution  against  the  Wagner  Bill 
(U.S.S.  1161),  to  be  sent  to  our  representa- 
tives in  Congress,  and  to  others. 

The  scientific  program  was  one  of  the  best 
in  recent  years  and  was  remarkable  for  the 
fact  that  even  under  war  conditions,  every 
essayist  on  the  program  was  present ; and  by 
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the  same  token,  an  attendance  larger  than  was- 
anticipated  was  also  present.  The  program 
featured  military  and  industrial  medicine 
and  surgery,  and  merited  the  excellent  pub- 
licity it  received  in  the  local  press,  whose  in- 
terest was  well  expressed  in  the  following 
editorial  from  the  Wilmington  Journal-Every 
Evening  of  October  11th. 

WAR  AND  MEDICINE 

This  year’s  annual  meeting  of  the  Medical  So- 
ciety of  Delaware,  which  will  be  held  in  the  Acad- 
emy of  Medicine,  Wilmington,  tomorrow  and 
Wednesday,  takes  on  new  importance.  It  will  deal 
largely  with  the  influence  of  the  war  upon  the 
obligations,  responsibilities  and  work  of  the  medi- 
cal profession,  as  well  as  related  subjects. 

The  members  in  attendance  will  be  largely  the 
guardians  of  the  public  health  on  the  home  front. 
About  one-third  of  the  state’s  physicians  are  serv- 
ing in  the  armed  forces. 

Judging  from  the  nature  of  the  program  an 
effort  has  been  made  to  place  emphasis  upon 
industrial  and  war  medical  and  surgical  develop- 
ments. Various  phases  of  these  subjects  will  be 
discussed  by  recognized  authorities  who  have  pre- 
pared enlightening  papers  to  be  read  before  the 
meetings. 

Gatherings  such  as  this  are  of  interest  to  the 
public  as  well  as  the  medical  profession.  Because 
the  doctors  are  constant  students  in  order  to  keep 
pace  with  developments  in  their  calling  they  take 
advantage  of  new  things  through  which  the 
health  of  the  public  will  benefit.  Constructive  en- 
lightenment results  from  meetings  at  which  there 
is  opportunity  to  study  the  progressive  trends  in 
the  field  of  medicine  and  surgery. 

At  the  election,  Dr.  Richard  C.  Beebe,  of 
Lewes,  was  elected  President  for  1944,  and 
the  session  will  be  held  in  Sussex  County  at 
a time  and  place  to  be  determined  later. 

The  annual  meeting  of  the  Women’s  Aux- 
iliary was  held  on  October  13th.  Regulai 
business  was  attended  to,  and  the  present  offi- 
cers were  re-elected  for  a two-year  term,  thus, 
Mrs.  Ervin  L.  Stambaugh,  of  Lewes,  continues 
as  President. 

Due  to  the  war,  the  social  functions  were 
limited  to  a buffet  supper  and  a buffet  lunch- 
eon, which  were  well  attended. 

War  or  no  war,  our  1943  Session  was  a 
credit  to  our  ancient  and  honorable  Society. 
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MISCELLANEOUS 

New  Concepts  of  Poliomyelitis  Not  Correct 

Electrical  tests  of  the  muscles  of  49  pa- 
tients with  infantile  paralysis  lead  Joseph 
Moldaver,  M.  D.,  of  the  Department  of  Neu- 
rology, Columbia  University  College  of  Phy- 
sicians and  Surgeons,  and  the  Neurological 
Institute  of  New  York  to  declare  in  The 
Journal  of  the  American  Medical  Association 
for  September  11  that  two  of  the  three  new 
concepts  of  the  disease  as  described  by  the 
Australian  nurse  Elizabeth  Kenny  are  incor- 
rect. It  should  be  borne  in  mind  that  the  in- 
vestigations by  Dr.  Moldaver  were  concerned 
only  with  Sister  Kenny’s  concepts  of  the  dis- 
ease and  did  not  in  any  way  involve  the 
Kenny  treatment  or  its  results. 

“Recently,”  Dr.  Moldaver  says,  “a  new 
concept  of  infantile  paralysis  has  been  de- 
scribed by  Kenny  and  has  been  approved  by 
some  physicians.  This  new  concept  is  funda- 
mentally different  from  the  one  accepted  for 
more  than  a century.  The  phenomena  de- 
scribed in  this  concept  are  (1)  muscle  ‘spasm’ 
[contraction],  (2)  ‘mental  alienation’  and 
(3)  ‘incoordination.’  Only  recently  the  exist- 
ence of  some  true  paralysis  has  been  accepted 
by  the  proponents  of  this  concept.  Muscle 
‘spasm’  is  regarded  as  the  most  damaging 
symptom  in  poliomyelitis  and  is  said  to  lead 
to  degeneration  if  not  treated.  The  muscles 
opposed  to  those  in  ‘spasm’  become  ‘alien- 
ated,’ divorced  or  erased  from  the  patient’s 
mind.  The  muscles  which  are  in  ‘spasm’  are 
the  damaged  ones.  . . The ‘alienated’ muscles 
are  non-functioning,  not  because  they  are 
paralyzed  by  the  lesions  [injuries]  of  the  an- 
terior horn  cells  [certain  nerve  cells  in  the 
spine],  but  rather  because  for  some  unknown 
reason  they  are  unable  to  receive  impulses. 
The  dissociation  of  the  muscle  from  the  brain 
is  regarded  as  due  to  some  physiologic  block. 
‘Alienated’  muscles  may  become  permanently 
nonfunctioning  if  not  treated.  In  summary, 
according  to  this  concept,  infantile  paralysis 
is  a ‘spastic’  not  a flaccid  [weak,  lax  and  soft] 
paralysis;  the  muscles  affected  by  this  disease 
are  those  in  ‘spasm.’  The  antagonist  muscles 
are  ‘mentally  alienated,’  and  some  muscles 
show  incoordination.  The  danger  of  paralysis 
lies  mainly  in  allowing  ‘spasms'  to  continue. 


“In  view  of  this  concept,  investigations 
were  conducted  in  order  to  find  whether  or 
not  these  newly  described  symptoms  actually 
exist  and  if  they  were  actually  overlooked  for 
more  than  a century.  ...” 

Forty-nine  patients  were  tested,  nerve  and 
muscle  degeneration  was  explored  by  what  is 
known  as  chronaxia  measurements  (time  re- 
quired for  a muscle  to  react  to  electrical  stim- 
ulation) and  “spasm”  was  studied  in  some  of 
these  patients  mostly  by  electromyograms 
which  chart  the  electrical  impulses  generated 
by  muscles.  Muscles  which  might  be  consider- 
ed to  be  “alienated”  as  well  as  muscles  in 
“spasm”  were  primarily  explored  by  chron- 
axia measurements,  muscles  regarded  as  nor- 
mal clinically  were  also  studied. 

Dr.  Moldaver  says  that  chronaxia  measure- 
ments detect  slight  nerve  and  muscle  degene- 
ration. “In  all  ‘aleniated’  muscles,”  he  de- 
clares, “there  was  evidence  of  neuromuscular 
degeneration.  In  most  of  the  ‘alienated’  mus- 
cles, the  nerves  and  muscles  were  in  a state 
of  partial  neuromuscular  degeneration.  In  a. 
partial  neuromuscular  degeneration,  some  of 
the  muscle  and  nerve  fibres  are  damaged, 
while  other  fibres  of  the  same  muscle  escape 
degeneration.  This  part  of  the  muscle  is  there- 
fore still  able  to  respond  to  stimulation  of  its 
motor  center.  ...” 

He  declares  that  some  of  the  muscles  con- 
sidered to  be  “alienated,”  according  to  the 
definition  by  Kenny,  were  found  in  total  neu- 
romuscular degeneration. 

As  a result  of  his  study  he  concludes  that  1 
“Muscle  spasm”  is  not  “the  most  damaging 
symptom”  and  does  not  lead  to  nerve  and 
muscle  degeneration.  “Spasm,”  he  says,  is 
not  an  entity  but  a complex  phenomenon.  It 
is  the  result  of  a combination  of  the  normal 
stretch  reflex  (the  mechanism  that  keeps  a 
muscle  at  its  normal  tension),  irritation  of 
the  membrane  lining  of  the  nerves  where  they 
leave  the  spine,  increase  of  the  normal  tonus 
in  healthy  and  strong  muscles  or  muscular 
libel’s  opposed  to  weak  or  paralyzed  muscles, 
injuries  to  certain  portions  of  the  nervous 
system. 

2.  In  “alienated  muscles”  there  is  neither 
a functional  paralysis  nor  a “physiologic 
block.”  That  these  muscles  have  partially  or 
completely  lost  their  power  to  contract  is  due 
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to  the  fact  that  the  anterior  horn  cells  are 
damaged  or  destroyed.  In  the  paralyzed  mus- 
cles considered  to  be  “alienated,”  there  is  al- 
ways some  degree  of  neuromuscular  degene- 
ration. 

3.  “Incoordination”  is  caused,  if  at  all,  by 
the  inability  of  partially  or  totally  denervated 
muscles  to  respond  to  otherwise  normal  nerve 
impulses. 


Sister  Kenny  Criticizes 

New  York,  Oct.  9{AP). — Sister  Eliza- 
beth Kenny,  Australian  nurse  who  devised  a 
method  of  treating  infantile  paralysis,  was 
quoted  by  the  Herald-Tribune  today  as  say- 
ing physicians  in  the  United  States  had  ad- 
ministered the  treatment  in  “shoddy  fash- 
ion. ’ ’ 

“It  takes  at  least  two  years  to  learn  my 
technique,”  she  said  in  the  interview,  “ . . . in 
Australia  it  is  a two-year  course  and  here  in 
the  United  States  doctors  look  into  my  con- 
cepts for  as  little  as  one  week  and  then  con- 
sider they  are  experts.” 

Sister  Kenny  was  quoted  by  the  llerald- 
Tribune  as  saying  that  during  her  three  and 
a half  years  in  the  United  States  “no  one  has 
completely  learned  my  technique”  and 
“that  has  been  a great  sadness  to  me.” 
Wilm.  Journal-E very  Evening,  Oct.  9,  1943 


Laboratory  Technicians 

The  meetings  of  the  Delaware  State  Asso- 
ciation of  Clinical  Laboratory  Technicians, 
for  November  and  December  are  as  follows: 
November  16,  Memorial  hospital,  8 :00  p. 
m.  Speaker:  Dr.  A.  E.  Rakoff,  Endocriologist 
of  the  Jefferson  Hospital,  Philadelphia.  Sub- 
ject : ‘ ‘ Hormone  Assays  and  their  Diagnostic 
Value.” 

December  7,  Delaware  hospital,  8:00  p.  m. 
Speaker:  Dr.  J.  C.  Kakavas.  Subject:  “Peni- 
cillin— Its  Production  and  Use.” 

Physicians  and  nurses  will  be  welcomed. 


BOOK  REVIEWS 

Lectures  on  Peace  and  War  Orthopedic 
Surgery.  Edited  by  James  E.  M.  Thompson,  M. 
D.  Pp.  322,  with  350  illustrations.  Cloth. 
Price,  $4.00.  Ann  Arbor:  Edwards  Brothers, 
Incorporated,  1943. 


This  volume  represents  the  transactions  of 
the  Instructional  Section  of  the  American 
Academy  of  Orthopedic  Surgeons  at  their 
meeting  in  Chicago,  January,  1943.  The  65 
papers,  covering  a very  wide  scope  of  treat- 
ment orthopedics,  are  by  men  of  authority 
in  their  respective  subjects.  The  book  is  too 
advanced  for  students,  but  is  an  excellent 
reference  work  for  general  surgeons  and 
orthopedists. 

While  the  size  of  the  page,  8^x11  inches, 
makes  its  housing  in  the  average  private  li- 
brary a bit  awkward,  the  format  is  pleasing, 
and  the  double  columns  of  photolithographed 
text  are  easily  read.  The  illustrations  are 
quite  good.  The  big  weakness  of  the  book  is— 
no  index. 


A Synopsis  of  Clinical  Syphilis.  By  James 
Kirby  Howies,  M.  D.,  Professor  of  Dermatol- 
ogy and  Syphilology,  Louisiana  State  Univers- 
ity. Pp.  671,  with  123  illustrations.  Cloth. 
Price,  $6.00.  St.  Louis:  C.  V.  Mosby  Company, 
1943. 

The  material  on  this  subject  that  must  be 
compressed  within  the  confines  of  a small 
book  is  too  vast  to  present  an  adequate  con- 
sideration without  slighting  certain  topics, 
but  by  and  large,  the  doctor  has  done  a good 
job. 

This  little  book  covers  the  subject  well. 
The  descriptive  chapters,  from  the  primaries 
through  to  the  neuro  phase,  are  well  written. 
All  phases  of  the  disease  are  briefly  consider- 
ed, with  an  up-to-date  resume  of  the  treat- 
ment. The  book  contains  many  interesting 
and  instructive  photographs  of  the  different 
lesions  of  syphilis,  making  the  text  more  in- 
teresting and  illuminating. 


Pennsylvania  Formulary  (P.F.).  Prepared 
by  the  Joint  Committee.  Pp.  108.  Paper. 
Harrisburg:  The  Joint  Committee,  1943. 

This  brochure  is  a new  formulary  aimed  at 
providing  an  acceptable  list  of  preparations 
that  can  be  stocked  at  a minimum  capital  out- 
lay on  the  part  of  the  pharmacist.  Its  secon- 
dary aim  is  to  discourage  self-medication. 
Prepared  by  the  Joint  Committee  of  the 
Pennsylvania  Pharmacists  Association  and  of 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania, the  booklet  is  very  well  adapted  to  its 
purposes,  and  contains  few  typographical  er- 
rors; “Elixer,  ” however,  should  be  corrected 
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to  “Elixir.”  There  are  adequate  alphabetical 
and  therapeutic  indices. 


Internal  Medicine  in  General  Practice.  By 
Robert  Pratt  McCombs,  Lieutenant,  M.  C.,  U. 

S.  N.  R.,  recently  instructor  in  Internal  Med- 
icine for  the  Statewide  Postgraduate  Program 
of  the  Tennessee  State  Medical  Association. 
Pp.  694,  with  114  illustrations.  Cloth.  Price, 
$7.00.  Philadelphia:  W.  B.  Saunders  Company, 
1943. 

The  author  states  that,  his  purpose  in  writ- 
ing' the  text  was  to  supply  the  need  of  a con- 
cise volume  in  which  the  practical  clinical 
aspects  of  internal  medicine  are  outlined  for 
general  practitioners  and  students. 

This  has  been  admirably  accomplished  by 
also  including  in  the  text  the  significance  of 
the  recent  advances  in  the  basic  sciences  and 
the  latest  methods  of  diagnosis,  correlating 
laboratory  technique  with  the  clinical  sym- 
toms  of  disease. 

The  title  of  the  book  has  been  well  chosen, 
for  it  fully  covers  the  field  of  diagnosis  and 
treatment  for  the  general  practitioner. 

It  is  a book  we  can  heartily  recommend. 


STATEMENT  OF  THE  OWNERSHIP,  MAN- 
AGEMENT, CIRCULATION,  ETC. 

Required  by  the  Act  of  Congress  of  August  24,  1912,  and 
March  3,  1933,  of  The  Delaware  State  Medical  Journal, 
Published  monthly  at  Wilmington,  Delaware, 
for  October  1st,  1943. 

STATE  OF  DELAWARE  I oe, 

COUNTY  OF  NEW  CASTLE  i ss- 

Before  me,  a Notary  Public  in  and  for  the  State 
and  county  aforesaid,  personally  appeared  M.  A. 
Tarumianz,  M.  D„  who,  having  been  duly  sworn 
according  to  law,  deposes  and  says  that  he  is  the 
Business  Manager  of  the  Delaware  State  Medical 
Journal  and  that  the  following  is  to  the  best 
of  his  knowledge  and  belief,  a true  statement 
of  the  ownership,  management  (and  if  a daily 
paper,  the  circulation),  etc.,  of  the  aforesaid 
publication  for  the  date  shown  in  the  above  cap- 
tion, required  by  the  Act  of  August  24,  1912,  as 
amended  by  the  Act  of  March  3,  1933,  embodied  in 
section  537,  Postal  Laws  and  Regulations,  printed 
on  the  reverse  of  this  form,  to  wit: 

1.  That  the  names  and  addresses  of  the  pub- 


lisher, editor,  managing  editor,  and  business 
managers  are: 

Name  of — Post  Office  Address 

Publisher,  Medical  Society  of  Delaware,  Wil- 
mington, Delaware. 

Editor,  W.  Edwin  Bird,  M.  D.,  618  Citizens  Bank 
Bldg.,  Wilmington,  Del. 

Associate  Editor,  W.  O.  LaMotte,  M.  D.,  Medical 
Arts  Bldg.,  Wilmington,  Del. 

Business  Manager,  M.  A.  Tarumianz,  M.  D., 
Farnhurst,  Delaware. 

2.  That  the  owner  is:  (if  owned  by  a corpora- 
tion, its  name  and  address  must  be  stated  and  also 
immediately  thereunder  the  names  and  addresses 
of  stockholders  owning  or  holding  one  per  cent 
or  more  of  total  amount  of  stock.  If  not  owned  by 
a corporation,  the  names  and  addresses  of  the  in- 
dividual owners  must  be  given.  If  owned  by  a 
firm,  company,  or  other  unincorporated  concern, 
its  name  and  address  as  well  as  those  of  each 
individual  member,  must  be  given.) 

The  Medical  Society  of  Delaware 

3.  That  the  known  bond  holders,  mortagees, 

and  other  security  holders  owning  or  holding  1 
per  cent  or  more  of  total  amount  of  bonds,  mort- 
gages, or  other  securities  are:  None. 

4.  That  the  two  paragraphs  next  above,  giving 
the  names  of  the  owners,  stockholders,  and  secur- 
ity holders,  if  any  contain  not  only  the  list  of 
stockholders  and  security  holders  as  they  appear 
upon  the  books  of  the  company  but  also,  in  cases 
where  the  stockholder  or  security  holder  appears 
upon  the  books  of  the  company  as  trustee  or  in 
any  other  fiduciary  relation,  the  name  of  the  per- 
son or  corporation  for  whom  such  trustee  is  act- 
ing is  given;  also  that  the  said  two  paragraphs 
contain  statements  embracing  affiant’s  full  knowl- 
edge and  belief  as  to  the  circumstances  and  con- 
ditions under  which  stockholders  and  security 
holders  who  do  not  appear  upon  the  books  of  the 
company  as  trustees,  hold  stock  and  securities  in 
a capacity  other  than  that  of  a bona  fide  owner; 
and  this  affiant  has  no  reason  to  believe  that  any 
other  person,  association,  or  corporation  has  any 
interest  direct  or  indirect  in  the  said  stock,  bonds, 
or  other  securities  than  as  so  stated  by  him. 

5.  That  the  average  number  of  copies  of  each 
issue  of  this  publication  sold  or  distributed 
through  the  mails  or  otherwise,  to  paid  subscrib- 
ers during  the  twelve  months  preceding  the  date 

shown  above  is . (This  information  is 

required  from  daily  publications  only.) 

M.  A Tarumianz,  M.  D. 

(Signature  of  Business  Manager) 

Sworn  to  and  subscribed  before  me  this  30th 
day  of  September,  1943. 

(SEAL)  Mary  S.  Rhodes 

Notary  Public 
(My  commission  expires  April  1,  1945) 
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WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

...fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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Own  A Share  Of  America 

BUY 
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Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Freihofer’s 

Enriched 
Perfect  Bread 


Fresh  from  the  oven 

made  in  Wilmington 
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NEWSPAPER 

PHARMACY  AT  ITS  BEST 

and 

prescription  work  is  our  most  im- 
portant  assignment 

PERIODICAL 

TTighest  compounding  standards  are 
A always  maintained 

PRINTING 

\ full  registered  pharmacist  handles 
every  order 

An  important  branch 
of  our  business  is  tbe 

O igid  rules  of  sanitation  are  kept 
constantly  enforced 

A /Todern  efficiency  makes  service 
’A  pleasant  and  prompt 

printing  of  all  binds 
of  weekly  and  monthly 
papers  and  magazines 

A II  prescriptions  are  double-checked 
for  accuracy 

/^osts  are  always  kept  down  to  the 
^ J minimum 

"\7"ou  wiU  profit  by  referring  your 
* prescriptions  here 

Tlie  Sunday  Star 

ECKERD’S  DRUG  STORES 

Printing  Department 

723  Market  St.  513  Market  St. 

Established  1881 

900  Orange  St. 

WILMINGTON,  DELAWARE 

Blankets  — Sheets  — Spreads  — 

Physicians'  and  Surgeons' 

Linens  — Cotton  Goods  — 

Liability  Insurance 

Rhoads  Company 

Hospital  Textile  Specialists  Since  1891 

at 

Manufacturers  — Converters 

Low  Group  Rates 

Direct  Mill  Agents 
Imports  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

This  office  writes  the  Group  Profes- 

FACTORY 

sional  Liability  policy  for  the  New 
Castle  County  Medical  Society.  You 

Philadelphia,  Penna. 

may  avoid  unpleasant  situations  and 

ICE  SAVES 

heavy  expense  by  becoming  insured 
under  this  group  plan.  Group  rates 
are  loiver.  Write  or  phone  for 

complete  information. 

FOOD 

J.  A.  Montgomery,  Inc. 

FLAVOR 

Du  Pont  Building 

Phone  6561  Wilmington 

HEALTH 

If  it's  insurable  ive  can  insure  it 

For  a Few  Cents  a Day 
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PARKE’S 

& 

Qold  Camel 

For  High  Quality 
of  Seafood: 

TEA  BALLS 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 

INDIVIDUAL  SERVICE 

water  oysters. 

“Every  Cup  a Treat” 

All  Kinds  of  Other  Seafood 

Wholesale  and  Retail 

L.  H.  PARKE  COMPANY 

Wilmington  Fish 

Coffees  Teas  Spices 

Market 

Canned  Foods  Flavoring  Extracts 

711  KING  STREET 

Philadelphia  Pittsburgh 

Flowers . . . 

VALENTINE’S 

\/ALSPAR 

V HOUSE  PAINT 

Geo.  Carson  Boyd 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

at  216  West  10th  Street 

ALSO  EVERYTHING  THE  HOSPITAL 

Phone:  4388 

MAY  NEED  IN: 

HARDWARE 

JANITOR  SUPPLIES 

FRAIM'S  DAIRIES 

CHINA  WARE 

Distributors  of  rich  Grade  "A"  pas- 

ENAMEL  WARE,  ETC, 

teurized  Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 

rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Delaware  Hardware 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent,  Cream 
Buttermilk,  and  other  high  grade 

Company 

dairy  products. 

HARDWARE  SINCE  1822 

VANDEVER  AVE.  & LAMOTTE  ST. 

2nd  & Shipley  Sts.  Wilmington,  Del. 

Wilmington,  Delaware 
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BUY  U.S.WAR  BONDS 

DELAWARE  POWER  & LIGHT  CO. 

600  MARKET  STREET,  WILMINGTON 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 
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Habit  Time  for  Bowel  Movement  in  convales- 
cence is  decidedly  a valuable  factor  which  con- 
tributes to  the  patient's  well-being  and  comfort. 

A weakened  system,  recovering  from  the 
ravages  of  disease,  must  be  aided  gently  and 
persistently  in  the  restoration  and  ultimate 
maintenance  of  physiological  activity. 

After  years  of  professional  use,  Petrogalar 
stands  established  as  a reliable,  efficacious 
aid  for  the  establishment  of  comfortable 
bowel  action. 


Petrogalar  Laboratories,  Inc. 
8134  McCormick  Blvd.  Chicago, 

Copyright  1943,  by  Petrogalar  Laboratories,  Inc. 


inois 


Constant  uniformity  assures  palatability 
— normal  fecal  consistency.  Five  types 
of  Petrogalar  provide  convenient  vari- 
ability for  individual  needs. 


Petrogalar  is  on  aqueous  suspension  of  pure  mineral  oil  each  100  cc.  of  which  contains  65  cc.  pure  mineral  oil  suspended  in  an  aqueous  jelly. 


|:  ■ ■■  '-v  • ' : 




in  1932  we  brought  out  Pabium? 
A new  concept  of  cereal  nutrition,  easy  of  preparation,  non- 
wasteful, fore-runner  of  present-day  widely  practised 
principles  of  food  fortification  ““remember? 

m 


r-»: 


I ' ' ' mg||we  have  gone  a step  further 

in  Pabena,  similar  in  nutritional  and  convenient  features 
to  its  father-product,  Pabium,  different  in  flavor  because  of 
its  oatmeal  base.  If  our  pioneer  work  and  ethical  conduct 
meet  with  your  approbation,  remember,  please,  to  specify 
Pabium  and  Pabena. 

Tftead  flo/uutMi  & £wM4vdle.  r}*tcUaH&, 
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BACKGROUND 

Th  ree  Decades  of  Clinical  Experience 

THE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal  ped- 
iatric recognition.  No  carbohydrate  employed  in  this  sys- 
tem of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

■ Mead  Johnson  & Company,  Evansville.  Ina.,  U.  5.  A. 
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Today’s  standardized  technical  procedures  for 
the  manufacture  of  pharmaceuticals  are  well 
defined.  Exacting  assay  methods  insure  safety 
and  dependability  of  medication. 

Outstanding  excellence  in  the  production  of 
medicinals,  however,  is  the  product  of  something 
more.  It  derives  from  a certain  aptness — an 
intimate  ’know-how’’ — acquired  through  years 


of  experience  with  the  problems  peculiar  to  this 
highly  specialized  science. 

Wyeth,  today,  is  deeply  grateful  for  the  rich 
endowment  of  experience  which  is  its  heritage. 
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THE  lonely  lad  sleeping  in  a foxhole  remem- 
bers Mother  as  she  was  when  he  choked 
back  the  lump  in  his  throat  to  kiss  her  goodbye 
for  the  last  time.  He  does  not  realize  that  she 
may  change,  physically  and  psychically.  To  him 
she  remains  the  same  . . . always. 

When  he  returns  a great  part  of  his  dream  can 
come  true  because  THEELIN,  an  estrogen  with  a 
brilliant  record  of  effectiveness,  gives  to  many 
mothers  in  the  climacterium  continued  relief  from 
menopausal  symptoms  often  intensified  by  the 
stress  and  worry  of  wartime  living.  Psychotic 
manifestations  and  somatic  disturbances  asso- 
ciated with  ovarian  hypofunction  usually  respond 
to  the  governing  influence  of  this  pure,  crystalline 


estrogenic  substance  obtained  from  pregnancy 
urine.  Its  record  of  therapeutic  usefulness  and 
comparative  freedom  from  undesirable  side 
reactions  has  been  proved  by  millions  of  doses 
and  hundreds  of  published  papers. 

For  sustained  therapy  between  injections  and 
for  controlling  milder  menopausal  symptoms 
THEELOL  Kapseals*  and  THEELIN  Suppositories 
are  supplied.  The  latter  may  also  be  used  in 
gonorrheal  vaginitis  in  children. 

Supplied  as:  THEELIN  AMPOULES -in  1000, 
2000,  5000  and  10,000  I.  U.  in  oil,  or  in  20,000 
I.  U.  in  aqueous  suspension  • THEELOL  KAP- 
SEALS— in  .1 2 and  .24  mg.  of  Theelol  • THEELIN 
SUPPOSITORIES— in  2000  I.  U.  of  Theelin. 

*Trade*Mark  Reg.  U.  S.  Pot.  Off. 


THEELIN 


A product  of  modern  research  offered  to  the  medical  profession  by 


, DAVIS  & COMPANY 


DETROIT,  MICHIGAN 


PARKE 
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LACTOGEN 

approximates 
women’s  milk  in  the 
proportion  of 
food  substances 


TT HE  cow’s  milk  used  for  Lactogen  is 
scientifically  modified  for  infant  feeding.  This 
modification  is  effected  by  the  addition  of 
milk  fat  and  milk  sugar  in  definite  propor- 
tions. When  Lactogen  is  properly  diluted  with 
water  it  results  in  a formula  containing  the 
food  substances — fat,  carbohydrate,  protein, 
and  ash — in  approximately  the  same  propor- 
tion as  they  exist  in  women’s  milk. 


No  advertising  or  feed- 
ing directions,  except  to 
physicians.  For  feed- 
ing directions  and  pre- 
scription blanks,  send 
your  professional  blank 
to  “Lactogen  Dept.” 
Nestle’s  Milk  Products, 
Inc.,  155  East  44th  St., 
New  York,  N.  Y. 


“ My  own  belief  is . os  already  stated , 
that  the  average  well  baby  thrives 
best  on  artificial  foods  in  which  the 
relations  of  the  fat . sugar . and  pro- 
tein in  the  mixture  are  similar  to 
those  in  human  milk." 

John  Lovett  Morse,  A.  M.,  M.  D. 

Clinical  Pediatrics,  p.  156. 
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DILUTED  MOTHER’S 

LACTOGEN  MILK 


FAT  CARB.  PROTEIN  ASH 


NESTLE’S  MILK  PRODUCTS,  INC 


155  EAST  44TH  ST.,  NEW  YORK,  N.  Y. 
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* Reprints  of  studies  on  the  irritant  properties  of  cigarettes  are  available.  Address 
your  request  to  Philip  Morris  & Co.  Ltd..  Inc..  110  Fifth  Avenue,  New  York. 


TESTED . . . 
AND  PROVED 


'measurably 

LESS  IRRITATING 

to  the  Nose  and  Throat 
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Cosmetics  and  Ofllerqij 


Women  use  cosmetics  because  they  have  developed  a need 
for  them;  they  are  essential  to  modern  standards  of  good- 
grooming and  therefore  contribute  to  a sense  of  well-being. 
Your  patient's  appearance,  viewed  cosmetically,  is  a factor 
that  deserves  your  consideration  both  during  hospitalization 
and  convalescence.  Cosmetics  cannot  lift  faces,  but  they  certainly 
perform  wonders  when  it  comes  to  lifting  a woman's  spirits.  Women 
have  an  instinctive  desire  to  look  pretty  and  to  smell  sweet. 

Since  cosmetics  are  so  universally  used  it  is  not  to  be  won- 
dered that  they  sometimes  figure  in  the  field  of  allergy.  We  venture 
the  opinion,  however,  that  cosmetics  figure  less  frequently  in  this 
field  than  many  common  foodstuffs,  and  certainly  no  more  frequently 
than  many  articles  of  clothing.  Many  a contact  dermatitis  that 
might  formerly  have  been  ascribed  to  cosmetics  is  now  traced  to  dog 
dander,  house  dust,  elm  sap,  bed  linen,  etc. 

That  is  why  when  there  is  a history  of  allergy  we  suggest  that 
patch  tests  be  made  with  those  of  our  products  the  subject  is  using 
or  contemplates  using.  If  they  test  positive,  further  testing  with 
their  constituents  is  indicated  to  determine  the  offending  agents. 
These  found,  we  frequently  can  modify  our  formulas  to  suit  the  sub- 
ject's requirements.  The  patch  test  is  generally  considered  best  for 
testing  cosmetics  because  it  most  closely  approximates  the  conditions 
under  which  they  are  normally  used. 

While  our  products  are  free  from  so-called  common  cosmetic 
allergens,  such  as  orris  root  and  rice  starch,  we  feel  it  should  be  made 
clear  that  any  of  their  normally  innocuous  ingredients  might  be 
allergenic  to  the  allergic  individual.  It  is  our  practice  to  write  our 
patrons  a letter  to  this  effect  when  a history  of  allergy  is  involved. 

It  is  our  experience  that  many  persons  with  allergic  constitu- 
tions cannot  tolerate  scented  cosmetics;  therefore  we  routinely 
recommend  and  select  unscented  products  when  there  is  a history  or 
suspicion  of  allergy.  This  practice  is  not  to  imply  or  suggest  that  the 
subject  is  sensitized  to  perfume;  it  is  solely  to  safeguard  against  the 
possibility. 

In  specific  cases  of  allergy  or  suspected  allergy,  when  the 
subject  is  using  or  contemplates  using  our  products,  we  are  pleased 
on  his  request  to  send  her  doctor  the  involved  raw  materials  for  patch 
testing,  also  such  information  concerning  our  products  as  may  have 
a bearing  on  the  case. 

Since  in  the  light  of  present  knowledge  it  is  not  possible,  save 
in  specific  cases,  to  make  non-al lergenic  cosmetics,  we  believe  the 
cosmetic  requirements  of  the  allergic  individual  should  be  considered 
by  her  doctor  in  the  light  of  the  formulas  and  general  characteristics 
of  the  products  she  is  using  or  contemplates  using. 


Luzier*s.  Inc.,  .Makers  of  Fine  Cosmetics  & Perfumes 


KANSAS  CITY,  MO. 
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:i:With  men  in  the  Army,  Navy,  Marine 
Corps,  and  Coast  Guard,  the  favorite  cigarette 
is  Camel.  (Based  on  actual  sales  records.) 


Bacteria  Bombardier 


Unhesitatingly  the  military  physician  faces  a menace  more 
Jfi  deadly  than  bullets.  Epidemics!  Dire  threat  to  troops  in  primi- 
tive lands.  Epidemiology  teams  — two  officers  and  four  corpsmen  — 
quickly  ’'bomb  out”  conditions  that  foster  plagues. 

Seldom  cited,  constantly  in  danger,  the  military  doctor  epitomizes 
America’s  fighting  man  of  World  War  II. 

When  you  send  gifts  to  those  in  service,  send  Camel.  It’s  first  choice 
of  men  in  the  armed  forces*— for  welcome  mildness,  rare  good  flavor 
. . . the  thoughtful  remembrance.  Send  Camels  by  the  carton. 


New  reprint  available  on  cigarette  research  — Archives  of  Otolaryngology, 
March,  1943,  pp.  404-410.  Copies  on  request.  Camel  Cigarettes,  Medical 
Relations  Division,  1 Pershing  Square,  New  York  17,  N.  Y, 
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and  other  drugs,  diagnostic  solutions  and  testing 
equipment  required  by  the  Armed  Forces,  for  de- 
veloping and  producing  Sterile  Shaker  Packages  of 
Crystalline  Sulfanilamide  especially  designed  to 
meet  military  needs,  and  for  completing  deliveries 
ahead  of  contract  schedule — these  are  the  reasons 
for  the  Army-Navy  “E”  Award  to  our  organization. 
The  effectiveness  of  Mercurochrome  has  been  dem- 
onstrated by  more  than  twenty  years  of  extensive 
clinical  use. 

For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for  the 
treatment  of  wounds,  Surgical  Solution  for  preopera- 
tive skin  disinfection.  Tablets  and  Powder  from 
which  solutions  of  any  desired  concentration  may 
readily  be  prepared. 

Mercurochrome  (H.  W.  & D Brand  of  dibrom-oxy- 
mercuri-fluorescein-sodium)  is  economical  because 
stock  solutions  may  be  dispensed  quickly  and  at  low 
cost  by  the  physician  or  in  the  dispensary.  Stock 
solutions  keep  indefinitely.  Literature  furnished  to 
physicians  on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


The  exigencies  of  wartime  production 
have  not  affected  the  purity,  quality  and 
effectiveness  of  KARO  as  a milk  modifier. 

However,  some  grocers  may  be  tempo- 
rarily short  of  either  Red  label  or  Blue 
label  KARO. 

Since  both  types  are  practically  iden- 
tical in  dextrin,  maltose  and  dextrose  con- 
tent, either  may  be  used  in  all  milk 
mixtures.  The  slight  difference  in  flavor  in 
no  way  affects  KARO’s  essential  value  for 
prematures,  newborns  and  infants. 


How  much  KARO  for  Infant  Formulas? 

The  amount  of  KARO  prescribed  is  6 to  875  of 
the  total  quantity  of  milk  used  in  the  formula — 
one  ounce  of  KARO  in  the  newborn’s  formula  is 
gradually  increased  to  two  ounces  at  six  months. 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place  • New  York,  N.  Y. 
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'How 

FOR  ORAL  USE 


There  has  long  been  a real  need  for  a potent,  mercurial 
diuretic  compound  which  would  be  effective  by  mouth.  Such 
a preparation  serves  not  only  as  an  adjunct  to  parenteral 
therapy  but  is  very  useful  when  injections  can  not  be  given. 

After  the  oral  administration  of  Salyrgan-Theophylline  tab- 
lets a satisfactory  diuretic  response  is  obtained  in  a high  per- 
centage of  cases.  However,  the  results  after  intravenous  or 
intramuscular  injection  of  Salyrgan-Theophylline  solution 
are  more  consistent. 


Salyrgan-Theophylline  is  supplied  in  two  forms: 

^7  (enteric  coated)  in  bottles  of  25,  100  and  500.  Each  tablet 

' contains  0.08  Gm.  Salyrgan  and  0.04  Gm.  theophylline. 

^ l/li/jW*'  *n  amPu^s  °*  1 cc.,  boxes  of  5,  25  and  100;  ampuls  of  2 cc., 
^ boxes  of  10,  25  and  100. 

Write  for  literature 


SALYRGAN-THEOPHYLLINE 

"Salyrgan,"  trademark  Reg.  U.  S.  Pat.  Oft.  & Canada 

Brand  of  MERSALYL  with  THEOPHYLLINE. 


WINTHROP  CHEMICAL  COMPANY,  INC. 


Pharmaceuticals  of  merit  for  the  physician 


NEW  YORK  13,  N.  Y. 


WINDSOR,  ONT. 


L 


^HDS 


Crude  drugs  and  chemicals  procured  for  the 
preparation  of  Lilly  products  must  measure  up  to 
highest  standards.  Assays  from  outside  sources,  no 
matter  how  reliable,  never  are  accepted  without 
confirmation  from  the  Lilly  control  laboratories. 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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MEDICINE'S  CONTRIBUTION  TO 
INDUSTRY* 

Lemuel  C.  McGee,  M.  I).,  Ph.  I).,  and 
Dana  D.  Burch,  M.  I). 

Wilmington,  Del. 

Industrial  medicine  has  been  defined  as  the 
practice  of  medical  supervision,  preventive 
medicine  and  public  health  within  the  con- 
fines of  an  industry.  As  a specialty,  indus- 
trial medicine  answers  a need  in  industry  not 
met  by  the  surgeon,  the  diagnostician,  the 
venereologist  or  other  specialists  in  medicine. 

The  basic  function  of  an  industrial  medical 
department  may  be  described  by  paraphras- 
ing the  mission  of  the  medical  department  of 
the  U.  S.  Navy,  “To  keep  as  many  men  at  as 
many  guns  as  many  working  days  as  possible,  ’ ’ 
to  read,  “To  keep  as  many  men  at  as  many 
machines  as  many  working  days  as  possible.  ’ ' 
Such  an  aim  centers  attention  on  the  health 
and  well-being  of  the  individual  working 
man.  All  obligations  of  the  physician  in  in- 
dustry stem  from  this  primary  consideration. 
A working  day  lost  by  a payroll  employe  is  a 
loss  to  that  man,  to  his  family  and  his  com- 
munity, as  well  as  a loss  to  the  industrial  or- 
ganization in  which  he  has  a place. 

Industrial  medicine  as  a recognized  spe- 
cialty occupies  an  important  place  in  the  or- 
ganization of  the  American  Medical  Associa- 
tion. There  is  a Council  on  Industrial  Health 
as  well  as  a Section  on  Preventive  and  Indus- 
trial Medicine  and  Public  Health.  Each  year 
for  the  past  five  a Conference  on  Industrial 
Health  has  been  held  under  the  auspices  of 
the  Council.  The  needs  of  the  nation  during 
the  past  few  years  have  placed  a tremendous 
burden  on  industrial  medicine.  Problems 
have  arisen  faster  than  medical  men  have 
been  trained  to  meet  them.  Many  state  and 

* Read  before  the  Medical  Society  of  Delaware,  Wil- 
mington, October  12,  1943. 


local  medical  societies  have  special  committees 
working  on  these  problems.  At  the  present 
time  neither  The  Medical  Society  of  Delaware 
nor  the  constituent  county  medical  societies 
have  such  a committee.  It  seems  imperative 
to  those  of  us  in  industrial  medicine  that  some 
concrete  program  of  cooperation  between 
physicians  in  industry  and  those  in  private 
practice  in  this  State  should  be  formed. 

In  this  presentation  we  wish  to  refer  to 
some  of  the  tasks  which  the  physician  in  in- 
dustry undertakes  and  present  examples  of 
what  can  be  accomplished. 

The  Pre-Employment  Examination 

One  of  the  responsibilities  of  the  medical 
man  in  industry  is  the  selection  of  men 
physically  qualified  for  work.  The  examina- 
tion used  for  this  selection  is  called  the  pre- 
placement  or  pre-employment  examination. 
Men  should  not  be  started  in  occupations  to 
which  they  are  not  physically  adapted.  Physi- 
cal and  mental  handicaps  limit  a man’s  use- 
fulness— this  unalterable,  stubborn  fact  must 
be  faced  by  all  who  deal  with  employment. 
Unfit  employes  can  be  made  more  unfit  by 
improper  placement.  In  many  instances  the 
unfit  man  can  be  made  fit  for  a job  through 
correction  of  his  handicap.  In  the  case  of 
handicaps  which  are  not  remediable,  the  rec- 
ommendations of  examining  physicians  often 
enable  industry  to  use  physically  handicap- 
ped men  and  women  safely  and  effectively. 

Among  41,752  pre-employment  examina- 
tions performed  by  physicians  for  the  Her- 
cules Powder  Company  from  July  1.  1942  to 
dune  30,  1943  there  were  3,623  men  and 
women  physically  or  mentally  unsatisfactory 
for  I he  job  for  which  they  were  applying.  Of 
this  group,  there  were  847  who  obtained  cor- 
rection for  their  disabilities  and  were  subse- 
quently placed  at  work.  The  broad  causes 
for  rejection  of  the  remaining  2.776  appli- 
cants are  shown  in  Table  1. 


197 


198 


Delaware  State  Medical  Journal 


November,  1943 


TABLE  1.  CAUSE  FOR  MEDICAL  REJECTION  OF  MEN 
AND  WOMEN  IN  INDUSTRY 


TABLE  2.  FINDINGS  IN  7488  PERIODIC  PHYSICAL 
EXAMINATIONS 


2776  Rejections  Among  41,752  Examinations 


July  1,  1942  — June  30,  1943 


Broad  Cause  for  Rejections  Number  Percent 


All  causes  2776  100 

Cardiovascular  Disease 

Hypertensive  553  20.0 

Rheumatic  142  5.1 

Arteriosclerotic  98  3.5 

Syphilitic  47  1.7 

Other  and  unspecified  179  6.5 

Total  1019  36.8 

Visual  defects  430  15.5 

Hernia  286  10.3 

Genito-urinary  disease  278  10.0 

Respiratory  disease  264  9.5 

Orthopedic  deformities  Ill  4.0 

Oral  and  dental  disease  68  2.5 

Disease  of  the  Nervous  System  63  2.3 

Dysfunction  of  Endocrine  glands  46  1.6 

Miscellaneous  211  7.5 


Thus,  (i.6%  of  the  more  than  forty  thousand 
men  and  women  applying  for  work  in  a chem- 
ical industry  could  not  safely  be  placed  at 
work  because  of  recognized  dangers  to  them- 
selves, or  to  their  fellow  workers.  This  in- 
cludes work  for  which  particular  skills  are 
required  and  work  where  hazards  inherent 
in  the  job  (e.  g.,  exposure  to  toxic  chemicals) 
require  more  than  the  average  physical  fit- 
ness of  unskilled  labor.  This  figure  was  ob- 
tained during  a year  when  the  bottom  of  the 
manpower  barrel  was  being  scraped.  Yet  it 
is  a year  when  industry  put  forth  a strenu- 
ous effort  to  use  available  manpower  as  ef- 
fectively as  possible.  Many  of  the  rejected 
applicants  could  have  been  made  fit  for  in- 
dustrial work  had  they  been  willing  to  ob- 
tain the  required  medical,  surgical  or  dental 
attention. 

The  Periodic  Re-Examination 
Once  in  industry,  the  worker  requires  guid- 
ance in  the  preservation  of  his  health  so  as 
to  maintain  and  prolong  his  economic  useful- 
ness. We  have  much  to  learn  concerning  the 
art  of  applying  principles  of  preventive 
medicine  as  well  as  much  to  learn  about  the 
means  of  preventing  disease.  The  periodic 
re-examination  affords  the  physician  an  op- 
portunity to  detect  early  signs  of  disease  from 
whatever  cause,  and  to  educate  the  worker 
concerning  the  preservation  of  health.  The 
periodic  check-up  yields  information  on  the 
response  of  the  health  of  men  and  women  to 
their  occupation.  Table  2 show's,  by 
example,  what  can  be  learned  about  the  physi- 
cal status  of  industrial  personnel. 


Number  of 
Employes  Percent 


Number  of  examinations  

Twenty  pounds  or  more  overweight  .... 
Twenty  pounds  or  more  underweight  .... 

Needing  dental  attention  

Diseased  (infected)  tonsils  

Hernia  

Hypertension  (blood  pressure-systolic 
reading  150  mm.  Hg.  or  above  and/or 
diastolic  reading  90  mm.  or  above) 
Other  evidence  of  cardiovascular 

(heart)  disease  

Total  loss  of  effective  vision  in  one  eye 
Visual  refractive  error  (impaired  vision 
20/50  or  less  in  one  eye;  20/40  or 

less  in  both  eyes) — Total  

Corrected  532  — 7.1% 

Not  corrected  355  — 4.8% 

Impaired  hearing  (50%  or  less 
of  normal  hearing  in  one  or 

both  ears)  

Abnormal  blood  counts  

Abnormal  urinalyses  

Miscellaneous  abnormalities  


7488 

100 

1608 

21.5 

847 

11.3 

1906 

25.5 

182 

2.4 

100 

1.3 

982 

13.1 

165 

2.2 

36 

0.48 

887 

11.9 

465 

92 

203 

1127 


6.2 

1.2 

2.7 

15.0 


It  is  obvious  from  the  findings  in  this  table 
that  the  health  of  many  American  workers  is 
not  what  it  should  be.  After  defining  the 
problem  in  such  a fashion,  the  next  step  is  to 
convince  each  individual  concerned  that  he 
can  and  should  act  for  the  preservation  of  his 
health.  The  worker  is  told  what  is  found  in 
his  examination  and  its  probable  significance. 
He  is  urged  to  consult  his  personal  physician 
or  dentist  as  is  required.  Emphasis  is  placed 
on  the  physician-private  patient  relationship, 
since  we  leel  that  illness  and  injury  which 
does  not  arise  out  of  and  because  of  indus- 
trial employment  is  clearly  a responsibility 
of  the  individual  and  his  personal  physician 
in  a democratic  way  of  life.  To  aid  the  ef- 
fectiveness of  this  relationship  the  industrial 
organization  with  which  we  are  associated 
pays  a sickness  and  disability  wage  to  help 
the  employe  pay  medical  and  hospital  bills 
when  sickness  overtakes  him.  By  follow-up 
interviews  between  the  worker  and  the  physi- 
cian or  nurse  in  industry,  the  worker’s  ac- 
ceptance of  the  recommended  program  and 
his  progress  can  be  confirmed.  Progress  in 
Ibis  direction  is  slow  and  requires  tact  on  the 
part  of  the  medical  personnel.  Table  3 pre- 
sents the  accomplishments  of  one  plant 
through  following  up  the  recommended  cor- 
rections of  physical  defects. 
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TABLE  3.  PHYSICAL  DEFECTS  STUDY 
SUMMARY  OF  EXPERIENCE  DURING  1942,  USING 
MONTHLY  PHYSICAL  STATUS  CHECK-UP 
IN  PLANT  OF  1240  EMPLOYES 


No.  of  Employes 


1.  Dental  attention  needed  by  375 

Dental  care  completed  by  180 

2.  Obese  employes  (20  lbs.  or  more  over 

ideal  weight)  268 

Significant  loss  of  weight  in  132 

3.  Malnutrition  (20  lbs.  or  more  under 

ideal  weight)  151 

Significant  gain  in  weight  in  76 

4.  Hypertension  (above  150  systolic  and/or 

90  diastolic)  41 

Lower  by  end  of  year  28 

Higher  by  end  of  year  10 

Unchanged  by  end  of  year  3 

5.  Uncorrccted  visual  refractive  errors  ....  33 

Correction  by  glasses  obtained  15 


It.  can  be  seen  that  approximately  half  the 
personnel  needing  medical  and  dental  atten- 
tion in  this  plant  obtained  the  recommended 
care  sometime  during  the  year.  All  of  this 
work  was  done  outside  the  industrial  medical 
unit. 

Preventive  Medicine  in  Industry 

The  third  point  which  we  wish  to  discuss 
is  preventive  medicine  in  industry.  Indus- 
try s contribution  to  case  finding  in  syphilis 
illustrates  a vast  opportunity  in  preventive 
medicine.  Latent  syphilis  is  recognized  by 
means  of  the  pre-employment  and  periodic 
serological  test.  From  the  record  of  60,619 
serological  tests  obtained  on  workers  during 
the  past  two  years  there  were  1,333  positive 
findings.  This  represents  an  incidence  of 
approximately  22  cases  per  1,000  among  the 
industrial  personnel  of  chemical  plants  well 
distributed  in  the  continental  United  States. 
After  confirmation  tests  were  obtained  the 
infected  individuals  were  placed  under  anti- 
syphilitic treatment  given  by  personal  physi- 
cians or  clinics.  Ninety  percent  of  these  per- 
sons with  latent  syphilis  did  not  know  of  their 
infection  prior  to  their  industrial  medical  ex- 
amination. Through  the  requirement  that 
workers  with  proven  syphilis  receive  adequate 
treatment  numerous  instances  of  subsequent 
disability  from  syphilis  of  the  cardiovascular 
system,  the  central  nervous  system  and  of  ab- 
dominal viscera  are  presumably  prevented. 

Another  example  of  the  opportunity  for 
preventive  medicine  is  found  in  the  health 
hazards  created  by  the  use  of  toxic  chemicals 
in  industry.  There  is  a rather  large  amount 
of  toxicologic  data  concerning  some  of  these 
chemicals,  of  others  we  know  little  or  nothing. 
Inasmuch  as  the  chemist  continues  to  present 
us  with  new  materials,  the  industrial  physi- 


cian never  lacks  for  interesting  problems  in 
the  clinical  investigation  of  hazards  from 
compounds  of  appreciable  toxicity.  A num- 
ber of  rather  toxic  aromatic  nitro  compounds 
are  used  in  the  manufacture  of  munitions  of 
war.  Trinitrotoluene  is  a well-known  ex- 
ample. In  spite  of  modern  manufacturing 
safeguards,  the  workman  (especially  the  un- 
skilled, rapidly  trained  “war  worker”)  may 
be  adversely  affected  by  TNT.  A brief  dis- 
cussion of  trinitrotoluene  will  illustrate  a 
phase  of  the  opportunity  for  medicine  to  be 
of  service  through  close  association  with  in- 
dustry. 

Trinitrotoluene 

Trinitrotoluene  (T.  N.  T.,  trotyl,  trinol,  to- 
lite,  triton  or  trilite)  is  a fine,  flaky,  yellow- 
ish powder.  Of  the  six  isomers  possible  from 
the  triple  nitration  of  toluene,  the  2,  4,  6 trini- 
trotoluene (m.  p.  81  C.)  is  the  product  com- 
monly known  as  T.  N.  T.  The  character  of 
the  technical  product  depends  upon  the  care 
used  in  its  purification.  There  is  reason  to 
believe  that  recent  refinements  and  meth- 
ods of  manufacture  of  T.  N.  T.  in  Amer- 
ica yield  a purer  product  and  afford  less 
exposure  to  the  operators  than  did  the 
methods  in  vogue  during  World  War  1.  The 
medical  literature  on  T.  N.  T.  toxicity  is  con- 
troversial.1 Some  observers  have  felt  that 
much  of  the  toxicity  of  technical  T.  N.  T.  is 
due  to  the  presence  of  isomers  or  other  nitra- 
tion products  rather  than  to  pure  2,  4,  6 trini- 
trotoluene. 

Trinitritoluene  may  enter  the  body  by  ab- 
sorption through  the  skin,  by  inhalation  of 
dust  and  fumes  or  by  ingestion  along  with 
food  and  drink.1  T.  N.  T.  colors  the  skin  yel- 
low. This  staining  appears  to  be  facilitated 
by  perspiration.  Many  such  stained  work- 
men have  no  complaints,  others  have  marked 
skin  irritation.  The  dermatitis  is  found  on 
the  exposed  portions : hands,  forearms,  face, 
neck  and  ankles.  The  lesion  starts  with  red- 
ness and  roughening  of  the  skin  and  pro- 
gresses to  a papular  eruption.  Marked  des- 
quamation usually  follows.  The  irritation  is 
intense  in  some  of  the  workers.  When  a mild 
dermatitis  appears  during  the  first  few  days 
or  few  weeks  of  exposure  it  is  prone  to  clear 
spontaneously  even  though  the  workman  con- 
tinues his  contact  with  T.  N.  T.  When  the 
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dermatitis  appears  in  a worker  having  had 
several  months  to  a year  or  more  of  contact 
with  T.  N.  T.,  the  lesions  characteristically 
are  more  severe  and  are  apt  to  persist  until 
the  worker  is  removed  from  contact. 

Increased  appetite  and  epigastric  discom- 
fort simulating  hunger  are  reported  by  these 
workers.  Many  of  the  men  find  that  they  feel 
better  when  they  eat  frequently.  Beginning 
a shift  with  a well-filled  stomach  appears  in 
itself  to  be  a protective  device  against  T.  N. 
T.  intoxication.  Occasionally  the  epigastric 
discomfort  becomes  colicky  and  is  accom- 
panied by  nausea  and  vomiting.  British  ob- 
servers believe  that  there  is  a definite  syn- 
drome of  toxis  gastritis  in  T.  N.  T.  workers.13 

Trinitrotoluene  is  said  to  form  methemoglo- 
bin  and  nitric  oxide  hemoglobin  in  the  blood.2 
Affected  workers  have  a characteristic  facies. 
The  lips  have  a grayish  lilac  hue  and  the  skin 
of  the  face  has  an  ashen  pallor  similar  to  that 
seen  in  shock.  This  peculiar  discoloration  is 
noted  also  on  the  curl  of  the  helix  and  the 
lobe  of  the  ear.  Such  cyanosis  may  appear 
soon  after  the  worker  enters  T.  N.  T.  opera- 
tions and  is  not  necessarily  associated  with 
anemia  or  symptoms  of  illness.  When  symp- 
toms are  found  in  men  with  rapidly  develop- 
ing cyanosis  they  are  those  expected  of  anox- 
emia : ease  of  fatigue,  breathlessness,  fainting, 
dizziness,  drowsiness  and  depression.  After 
temporary  removal  from  their  environment 
many  of  these  workers  can  return  to  T.  N.  T. 
operatic  ns  with  impunity. 

Trinitrotoluene  can  damage  the  liver. 
Acute  toxic  hepatitis,  caused  by  this  agent,  is 
serious  and  may  lead  to  death.3  The  jaundice 
characteristic  of  this  effect  of  T.  N.  T.  expo- 
sure may  appear  suddenly  without  preceding 
cyanosis  or  gastrointestinal  symptoms.  Pal- 
pable enlargement  of  the  liver  may  or  may 
not  be  present  at  the  onset  of  jaundice.  Physi- 
cians who  follow  the  experiences  of  T.  N.  T. 
workers  feel  that  some  persons  are  particu- 
larly susceptible  to  toxic  effects  of  the  com- 
pound. von  Oettingen  has  suggested  that 
variations  in  the  intensity  of  oxidation  and 
Ihe  character  of  detoxification  of  T.  N.  T.  in 
the  body  may  explain  the  variations  in  sus- 

2. Minot,  G.  R.:  Blood  Examinations  of  Trinitrotoluene 
Workers.  Jr.  Indust.  Hyg.  1:  301-318  (October)  1919. 

3.  Evans,  R.  M.:  T.  N.  T.  Jaundice,  The  Lancet  2:  552- 

554  I Nov.  8)  1941. 


ceptibility  of  different  individuals.4  Early 
diagnosis  and  removal  of  workers  from  con- 
tact is  essential  for  reduction  in  the  morbid- 
ity iiom  T.  N.  T.  hepatitis. 

Trinitrotoluene  not  uncommonly  produces 
an  anemia.  Hematologic  studies  suggest  that 
this  is  due  to  destruction  of  the  erythrocytes 
and  is  accompanied  by  a limited  increased  ac- 
tivity of  the  bone  marrow.2  Subsequent  sup- 
pression of  the  bone  marrow  activity  progress- 
ing to  fatal  aplastic  anemia  is,  fortunately, 
quite  rare. 

The  clinical  findings  in  a group  of  247  men 
working  in  T.  N.  T.  during  1942  are  summar- 
ized in  Table  4. 

TABLE  4.  CLINICAL  FINDINGS  IN  247  WORKERS  EX- 


POSED TO 

TRINITROTOLUENE  (1941-1942) 

Number  of 

Percent  of 

Workers 

Workers 

Finding 

Affected 

Affected 

Cyanosis  

41 

16.6 

Leucocytosis  (more 

■ than  12,000 

leucocytes!  

32 

13.0 

Dermatitis  

16 

6.5 

Anemia  Hess  than 

4.000,000  ery- 

throcytes  

5 

2.0 

Jaundice  (mild)  ... 

4 

1.6 

Jaundice  with  other  evidence 

of  hepatitis  

4 

1.6 

Peripheral  neuritis 

1 

0.4 

Conclusion 

The  increase  in  industrial  activity  of  the 

nation  during 

the  past  few  years 

has  focused 

attention  on  the  actual  and  potential  contri- 
bution of  medicine  to  industry. 

The  physician  has  a significant  role  in  the 
selection  and  placing  of  men  and  women  in 
industrial  work.  His  responsibility  extends 
to  the  assistance  needed  in  preserving  the 
economic  usefulness  of  all  workers  and  in  the 
proper  utilization  of  handicapped  workers. 
The  vast  field  of  preventive  medicine  and  the 
need  for  recognition  and  removal  of  health 
hazards  from  toxic  chemicals  requires  con- 
tinuous investigation.  The  dividends  in 
terms  both  of  health  and  man-hours  of  work 
saved  are  enormous.  Examples  of  what  has 
been  accomplished  in  a chemical  industry 
serve  to  emphasize  medicine’s  contribution  to 
the  health  of  the  American  worker,  to  point 
out  opportunities  for  further  accomplish- 
ments. 
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"WAR  FOOD  AND  DIABETES"* 

Anthony  Sindoni,  Jr.,  M.  D.,*# 
and 

Miss  Carolyn  N.  Bishop,  B.  S.*** 

Most  people  know  that  diabetics  rely  upon 
a carefully  chosen  diet  to  help  regulate  their 
condition.  In  the  present  war  emergency  we 
are  all  under  the  necessity  of  regulating  our 
diets  according  to  foods  that  are  available 
within  the  general  rationing  system.  There- 
fore, since  some  foods  may  be  had  in  limited 
quantities  only  and  others  may  tend  to  dis- 
appear entirely,  certain  questions  demand  an 
answer  with  regard  to  war  food  and  diabetes. 

How  can  the  person  with  diabetes  control 
his  condition  under  the  present  food  allot- 
ment? Should  the  diabetic  have  special  food 
allowances?  Would  increased  food  restric- 
tions, or  decreased  allowances  in  case  the  war 
is  prolonged,  reduce  the  diabetic’s  span  of 
life  or  usefulness,  or  cause  the  diabetic  to  de- 
velop serious  diabetic  complications  such  as 
blindness  from  cataracts  or  gangrene?  How 
does  our  food  rationing  for  the  diabetics  com- 
pare with  England’s,  Russia’s,  and  Ger- 
many’s? Finally,  what  is  the  present  status 
of  persons  with  diabetes  in  our  war  effort? 

Because  diabetes  is  not  a reportable  condi- 
tion, the  exact  number  of  living  diabetics  in 
the  United  States  is  unknown.  However,  it 
is  known  that  diabetes  is  on  the  increase,  and 
there  are  hundreds  of  thousands  living  with 
it  in  our  country.  One  can  guess  the  approxi- 
mate number  of  diabetics  throughout  the 
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***  Chief  Dietitian  of  the  Metabolic  Department  of  the 
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country  when  he  estimates  the  number  of 
them  treated  in  the  various  clinics  of  a city 
or  town.  Thus,  in  our  own  metabolic  depart- 
ment at  the  Philadelphia  General  Hospital 
we  have  over  1800  registered  diabetics  com- 
ing at  regular  intervals  for  treatment.  Nat- 
urally with  hundreds  of  thousands  of  dia- 
betics throughout  the  United  States  the  ques- 
tion “How  can  the  person  with  diabetes  con- 
trol his  condition  under  present  food  a.'.ow- 
ances?”  is  frequently  asked  by  both  the  di- 
betic  and  by  the  interested  non-diabetic. 

In  this  second  World  War  the  picture  for 
the  treatment  of  diabetes  is  altogether  differ- 
ent and  much  brighter  from  what  it  was  in 
the  first  World  War.  Today  we  have  two 
kinds  of  insulin  which  we  did  not  have  in 
World  War  No.  1:  the  rapid  acting  or  ordi- 
nary insulin,  and  the  slow  acting  or  prota- 
mine zinc  insulin.  Naturally,  with  these  in- 
sulins at  our  command,  the  person  with  dia- 
betes can  now  act  like  a normal  person  and 
indulge  in  a more  liberal  diet. 

Since  we  did  not  have  insulin  in  the  first 
World  War,  the  diabetic  was  generally  on  a 
rigid  diet.  Such  a diet  treatment  often  caused 
nutritional  disturbances  to  develop,  which  to- 
day are  easily  recognized  and  in  many  in- 
stances corrected.  The  diabetic  before  the 
discovery  of  insulin  was  helpless,  more  or  less 
an  invalid,  with  a short  life  span  of  useful- 
ness. Those  whose  condition  caused  diabetic 
coma,  died.  The  diabetic  child  particularly 
was  short  lived. 

In  the  pre-rationed  period  before  the 
present  war,  the  ordinary  person  without 
diabetes  ate  more  than  he  does  now,  not  in- 
frequently to  his  disadvantage.  Often  his 
diet  was  inadequately  balanced,  causing  nu- 
tritional disturbances  which  were  responsible 
directly  or  indirectly  for  barring  a large 
number  of  prospective  candidates  from  our 
armed  forces.  Since  rationing  has  been  in 
effect  changes  have  already  taken  place  for 
the  better  in  the  physical  health  of  the  indi- 
viduals. 

Diabetic  food,  as  it  is  prescribed  today,  is 
similar  to  that  for  the  non -diabetic,  i.  e.,  it 
contains  all  the  necessary  vitamins,  minerals, 
proteins,  fats,  and  carbohydrates  or  sugars 
essential  to  life.  For  good  nutritional  re- 
quirements, every  individual,  diabetic  or 
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non-diabetic,  needs  two  servings  of  vegetables 
a day.  If  the  diabetic's  food  allowance,  as 
given  him  by  the  doctor  or  dietitian,  includes 
three  or  four  servings  of  vegetables  a day,  it 
may  be  necessary,  if  certain  vegetables  are 
impossible  to  obtain  with  the  prolonged  dura- 
tion of  the  war,  to  substitute  bread  and  other 
cereal  products  for  them.  This  can  be  done 
without  impairment  of  health. 

The  same  substitution  may  be  carried  out 
with  fruits  without  harm  to  bodily  function. 
Two  servings  a day,  one  a citrus  fruit  such 
as  orange  or  grapefruit,  is  all  that  is  neces- 
sary. However,  changes  in  the  protein  fac- 
tor of  the  food  allowance  per  day  appears  to 
affect  some  people,  may  I say,  mentally.  They 
seem  to  become  alarmed  about  the  diminished 
meat  allowance,  but  this  shortage  is  not  as 
serious  as  it  may  appear.  Too  many  persons 
leading  a sedentary  life  overeat,  especially 
meat ; note  the  protruding  abdomen  or  pouch 
of  the  business  person  of  middle  life. 

England  has  already  shown  improvement 
in  the  health  of  its  people  since  the  onset  of 
rationing.  Proteins  are  necessary  to  repair 
the  wear  and  tear  of  body  tissues  and  are 
essential  for  life  and  growth.  But  one  must 
bear  in  mind  that  meat  is  not  the  only  source 
of  protein.  Non-rationed  foods  can  be  used  in 
place  of  the  meat  allowance,  protein  food 
such  as  eggs,  poultry,  fish  and  other  forms  of 
sea-life.  Non-rationed  cheese  may  be  substi- 
tuted for  meat  when  the  meat  coupons  are 
exhausted.  Soy  beans  and  other  legumes  or 
certain  vegetables  will  undoubtedly  play  a 
greater  part  in  filling  protein  values  as  ra- 
tioning becomes  more  severe.  As  for  fat, 
oleomargarine  requires  fewer  ration  points 
than  butter;  and  in  some  instances  peanut, 
cottonseed  or  olive  oil  may  be  substituted, 
likewise  non-rationed  mayonnaise  and  other 
salad  dressings  or  clarified  fats  derived  from 
the  meat  trimmings. 

In  our  metabolic  department  the  diabetics 
are  taught  to  substitute  one  type  of  food  for 
another  of  equal  nutritional  value  as  to  carbo- 
hydrate, fat  or  protein.  Thus: 

1.  Substitute  any  one  of  the  following  for 
1 slice  of  bread: 

1 serving  of  cereal 
5 saltines 

2i/2  graham  crackers 


3 large  soda  crackers 
6 tablespoons  of  mashed  potatoes 
2/3  medium  size  potato 

2 tablespoons  (dry)  macaroni,  rice, 
spaghetti  or  noodles 

2.  Substitute  any  one  of  the  following  for 
one  ounce  of  meat : 

1 ounce  of  fish  or  poultry 
2/3  ounce  of  cheese 

2 tablespoons  of  cottage  cheese 
1 egg 

6 oysters,  6 shrimps  or  6 clams 

3.  Substitute  any  one  of  the  following  for 
% cup  of  whole  milk : 

6 tablespoons  (unsweetened)  evapo- 
rated milk 

1 ounce  meat  plus  1 serving  of  fruit 
plus  1/3  pat  of  butter 
% cup  cultured  buttermilk 
% cup  churned  buttermilk  plus  1/3 
pat  of  butter 

4.  Substitute  any  one  of  the  following  for 
1 pat  of  butter : 

1 tablespoon  of  either  mayonnaise, 
oleomargarine,  bacon  fat,  lard,  or 
any  oil  except  mineral  oil 

5.  1 serving  of  fruit=l  serving  of  3 per 

cent.  veg.  and  1 serving  of  6 per 
cent,  vegetables. 

6.  1 serving  of  9 per  cent.  vegetables=l 

serving  of  3 per  cent,  vegetables 
and  1 serving  of  6 per  cent,  vege- 
tables. 

7.  2 servings  3 per  cent.  vegetables=l 

serving  of  6 per  cent,  vegetables. 

8.  1 serving  of  18  per  cent.  vegetables= 

1 serving  of  fruit  plus  1 serving  3 
per  cent,  vegetables  and  1 serving 
of  6 per  cent,  vegetables. 

The  servings  of  fruit,  cereal  and  vegeta- 
bles, etc.,  are  as  follows: 


Fruit 


(One  serving=9 
Apple 

Applesauce,  un- 
sweetened 
Apricots,  fresh 
Apricots,  dried 
Blackberries 
Blue  berries 
Banana 


gra ms  ca  rbohydra tes ) 
Servings 

1 medium 

M 2 cup 

2 medium 

4 small  halves 
2/3  cup 
2/3  cup 
t/o  medium 
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Cherries,  sweet 

Cranberries 

Canteloupe 

G rapefruit 

Grapefruit  Juice 

Grapes 

Honeydew 

Orange 

Orange  Juice 

Peach 

Pear 

Prunes,  dried 
Plums 

Pineapple,  fresh 

Raspberries 

Strawberries 

Tangerine 

Watermelon 


Servings 
1/3  cup 
i/2  cup 

1 cup  (inch  cubes) 
i/2  large 
1/2  cup 
15  medium 
1 cup  (inch  cubes) 
1 small 
1/3  cup 
1 medium 

1 medium 

2 medium 
2 fresh 

2/3  cup  diced 
2/3  cup 
1 cup 
1 large 

iy2  (inch  cubes) 


Cereals 


One  serving=15 

All  Bran 
Branllakes 
Cornflakes 
Shredded  Wheat 
Rice  Krispies 
Puffed  Rice 
Puffed  Wheat 
Wheaties 

All  Cooked  Cereals 
Macaroni  or  Spa- 
ghetti 

Noodles  or  Rice 


grams  ca  rboh  yd  ra  i es 
Servings 

y2  cup 

1/2  Clip 
1/2  cup 
1 biscuit 
1 cup 
1 cup 

1 cup 
% cup 

2 tablespoons  (dry) 

2 tablespoons  (dry) 
2 tablespoons  (dry) 


3%  Vegetables 
One  servin: 


Broccoli  (2-5  inch 
stalks 
Cabbage 
Cauliflower 
Chard 
Eggplant 
Okra 


i’=2/3  cup 

Onions,  green  (5 
small) 

Sauerkraut 
String  Beans 
Summer  Squash 
Tomato,  1 small 
Tomato  juice.  Vo  cup 


9%  Vegetables 
One  serving=2/3  cup 
Beets  Onions,  white 

Brussel  Sprouts  Peas,  canned 

Carrots  Rutabagas 

Dandelion  Greens  Winter  Squash 


15%  Vegetables 
One  serving=1/2  cup 
Peas,  fresh  Parsnips 

18%  Vegetables 

Corn,  fresh,  y2  cup,  or  1 ear  8 inches  long 
Potato,  I/2  cup  mashed  or  1 medium  size 
Lima  Beans,  fresh,  i/2  cup  (2i/2  inches  in 
diameter) 

Navy  Beans,  cooked,  y2  cup  (2%  inches  in 
diameter) 


Asparagus 

Celery 

Cucumbers 

Rhubarb 

Tea 


Unlimited  Foods 
E sea  role 
Junket  Tablets 
Lemons 
Spices 
Vinegar 
Clear  Broth 


Mushrooms 

Lettuce 

Radishes 

Spinach 

Coffee 


This  method  of  food  substitution  has  been  in 
practice  in  our  department  for  the  past  sev- 
eral years  and  has  helped  the  diabetic  solve 
the  food  problem  in  our  present  war  effort. 

Even  prior  to  October,  1943,  when  the  Na- 
tional Research  Council  published  its  recom- 
mendations on  rationed  foods,  most  of  the 
local  ration  boards  required  of  the  diabetic  a 
letter  from  his  doctor  stating  the  amount  of 
rationed  foods — for  his  physical  disorder  per 
day.  The  October  16,  1943,  issue  of  the 
Journal  of  the  American  Medical  Association 
carried  the  forms  of  certification  recommend- 
ed by  the  National  Research  Council  as  de- 
scribed belowr : 


Form  to  Be  Executed  by  Patient 

To  Ration  Board  No  , State  of 

I hereby  request  an  extra 

allotment  of  such  rationed  foods  as  have  been 
designated  for  the  disease  with  which  I am 


6%  Vegetables 
One  serving=2/3  cup 

Beet  Greens  Pumpkins 

Kale  Turnips 

Peppers,  (1  medium,  3-inch  diameter) 


suffering, 


namely 


(name  of  disease) 

, and  hereby  authorize  my  at- 


tending physician 


(name  of  physician) 
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to  certify  to  the  existence  of  such  disease  for 
the  purpose  of  obtaining  the  designated  foods. 


(Signature) 


(Address) 


(Date) 


(Number  of  ration  book) 

Form  to  Be  Executed  by  Physician 
I hereby  certify  that  I have  examined 

that  my 

diagnosis  of  his  (her)  condition 

and  that  he  (she)  has  been  under  my  care 

for  months.  I further  certify 

that  he  (she)  needs  the  amount  of  food  speci- 
fied for  the  disease  for  2,  4,  G,  8.  10,  12  months, 
(encircle  appropriate  number) 


(Signature)  (Degree) 


(Address) 


(School  of  graduation) 


(State  and  year  of  licensure) 


(Date) 

The  question  “Should  the  diabetic  have  spe- 
cial food  allowances?”  has  created  some  con- 
troversy. The  answer  depends  upon  the  type 
of  diabetes.  Diabetics  are  classified  into  two 
types:  those  that  require  insulin,  and  those 
that  do  not.  Those  persons  with  diabetes  not 
requiring  insulin  could  not,  like  normal  per- 
sons, substitute  foods  rich  in  carbohydrate 
nr  sugar  such  as  bread,  potatoes  and  the  like 
for  the  restricted  protein  or  fat.  Indulging 
in  such  substitution  would  mean  the  taking 
of  insulin.  Then  there  is  the  juvenile  group, 
whose  condition  requiring  the  use  of  insulin 
is  of  such  a nature  that  a slight  change  in  the 
insulin  or  diet  will  cause  marked  disturbances 
of  the  blood  sugar  level.  But  an  adult  dia- 
betic already  on  insulin  can  make  modifica- 
tions in  his  diet  without  much  disturbance  of 
his  condition. 


Confronted  with  a situation  when  the  food 
ration  is  more  rigid  or  even  reaches  the  point 
where  the  food  is  scarce,  changes  in  food 
habits  will  have  to  be  made  by  the  non-dia- 
betic as  well  as  by  the  diabetic.  As  fat  and 
protein  foods  become  more  scarce  diabetics 
and  non-diabetics  both  will  eat  more  of  the 
carbohydrate  foods — bread,  cereal  products, 
etc.  When  this  happens  it  will  in  all  proba- 
bility mean  that  the  diabetic  not  requiring  in- 
sulin will  begin  to  use  it.  The  diabetic  re- 
quiring insulin  may  have  to  take  more  of  it. 
Such  a situation  can  be  handled  with  little 
discomfort  and  without  interfering  with  his 
daily  routine  work. 

Will  restrictions  in  the  diet  or  food  sub- 
ject the  diabetic  to  serious  complications  such 
as  blindness  or  gangrene  or  decrease  his  life- 
span of  usefulness?  The  answer  is:  no,  be- 
cause the  possibility  of  an  extensive  and  gen- 
eral food  shortage  is  very  remote  in  this  coun- 
try. As  a matter  of  fact,  our  food  restric- 
tions may  even  be  an  advantage  if  they  result 
in  the  eating  of  only  sufficient  amounts  of 
essential  foods  necessary  to  maintain  normal 
body  functions.  Such  regulations  will  pre- 
vent overeating,  especially  of  protein  foods 
which  in  many  instances  cause  overweight 
and  all  the  ailments  associated  with  it. 

The  diabetic  under  proper  medical  super- 
vision, may  also  benefit  by  restrictions  in  diet. 
It  is  our  opinion  that  his  span  of  useful  life 
will  not  be  decreased  nor  will  serious  com- 
plications result. 

People  are  naturally  interested  in  compar- 
ing the  care  of  diabetics  in  other  countries, 
particularly  England,  Russia,  and  Ger- 
many with  our  own,  In  England  the  diabet- 
ics have  special  rationing  of  food,  but  the  dia- 
betics are  excluded  from  work.  Quoting 
“The  Diabetic  Journal,”  a London  quarter- 
ly, October,  1942:  “In  England  the  diabetic 
is  still,  to  some  extent,  excluded  from  taking 
up  work  in  public  concerns  and  official  de- 
partments of  the  state  . . . Eminent  doctors 
have  sought  to  prove  that  the  diabetic  is,  for 
all  practical  intents  and  purposes,  a normal 
individual.  ...” 

In  Russia,  where  the  form  of  government 
is  different,  almost  the  whole  of  the  popula- 
( Concluded  on  Page  214) 
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Federal  Medicine  ? 

“Do  we  need  Federal  Medicine?’’  asks  the 
Saturday  Evening  Post  editorially,1  refer- 
ring to  the  new  social  security  bill  (S.  1161), 
and  more  particularly  to  the  section  entitled 
“Federal  Medical  Hospitalization  and  Rela- 
ted Benefits.” 

“From  the  ambitious  nature  of  the  scheme,  one 
might  conclude  that  American  medicine  had 
never  done  anything  for  the  indigent  and  that  the 
one  thing  necessary  to  guarantee  good  health  to 
all  was  the  creation  of  a vast  scheme  for  state 
medicine  with  more  billions  to  spend  than  was 
considered  necessaiy  to  run  the  whole  country 
fifteen  years  ago.  Actually,  of  course,  the  facts 
are  just  the  opposite.  Although  so-called  ‘organ- 
ized medicine,’  as  represented  by  the  A.  M.  A. 
bureaucracy,  has  often  failed  to  respond  to  the 
demand  for  wider  distribution  of  medical  care, 
the  actual  history  of  American  medicine  is  a con- 
sistent record  of  expanded  service,  scientific  ad- 
vance, and  social  responsibility.  All  the  way 
from  the  country  doctor,  who  needs  no  Federal 


1.  Sept.  25,  1943,  p.  112. 


salary  to  get  him  out  on  a baby  case  at  three  in 
the  morning,  to  group  schemes  like  the  Blue 
Cross  hospital-payment  plan,  American  medicine 
is  trying  to  meet  the  health  needs  of  the  country. 
There  is  still  need  for  progress  in  rural  communi- 
ties and  among  the  poorer  groups,  and  some 
medical  societies  still  fail  to  see  the  advantages  to 
the  profession  in  prepaid  medicine.  But  the 
trend  is  unmistakable  and  it  would  be  tragic  to 
divert  it  into  politico-bureaucratic  channels.” 

This  is  common  sense.  It  is  common  sense 
where  it  is  most  needed,  in  a publication 
widely  read  by  the  people,  the  taxpayers, 
which  is  at  liberty  to  take  what  position  it 
pleases  on  questions  of  the  day.  It  pleases  to 
say  forthrightly  what  the  journals  and  other 
publications  of  organized  medicine  have  been 
claiming  for  years:  that  the  “undoubted 
needs  of  people  who  lack  adequate  medical 
care”  can  be  taken  care  of  “at  a social  cost 
lower  than  the  ‘coordination’  of  all  medical 
services  under  government  aegis.” 

In  April  we  showed  in  these  columns2  the 
extent  of  the  “participation  of  the  State  of 
New  York  in  medical,  health,  and  welfare 
services.  In  these  services,  the  state,  the 
voluntary  agencies,  and  the  medical  profes- 
sion conduct  a cooperative  enterprise ” 

for  the  indigent  and  the  medically  indigent 
of  the  state.  These  services  comprise : 

Premarital  examination  of  prospective  fathers 

and  mothers. 

Maternal  welfare 

(a)  Treatment  for  syphilis 

(b)  Obstetric  care 

(c)  Postpartum  care 
Treatment  of  Ophthalmia  neonatorum 
Well-baby  clinics 

Immunization  services  of  various  kinds 
Care  and  rehabilitation  of  poliomyelitis  pa- 
tients 

School  medical  services 

(a)  Physical  examination 

(b)  Health  education 

(c)  Specific  medical  services  where  needed 
Special  schools  for  handicapped  children 
Dental  clinics  in  schools 

Lunches,  milk  and  transportation  for  school 
children 

Industrial  hygiene  supervision  and  rehabilita- 
tion 

Workmen’s  compensation  insurance 
Medical  care  of  the  indigent 
Old  age  assistance 

Institutions  providing  care  under  state 
auspices  are : 


2.  New  York  State  J.  Med.  43:  610  (April  1)  1943. 
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General  hospitals,  their  clinics  and  wards 
Mental  hospitals 
Tuberculosis  hospitals 
Cardiac  institutions 
Veterans’  hospitals 

Agencies  supervising  or  assisting  in  pro- 
vision of  state  care  are  : 

State  Health  Department 
State  Welfare  Department 
Local  welfare  and  health  departments 
State  Education  Department 
State  Department  of  Labor 
State  Department  of  Insurance 
Public  Health  Nurses’  Association 
State  Medical  Society,  local  branches  and  county 
societies 

Tuberculosis  Association 
Cancer  Committee 
Hospital  expense  insurance  plans 
Medical  expense  insurance  plans 
Industrial  mutual  aid  plans 
Diseases  for  which  the  state  has  assumed 
full  or  partial  responsibility  are : 

Poliomyelitis 

Tuberculosis 

Blindness 

Mental  and  nervous  diseases 

Cancer 

Deafness 

Cardiac  disease 

In  addition,  as  the  Post  rightly  adds: 
“Group  medical  service  is  growing  rapidly 
around  hospitals,  business  and  industrial  es- 
tablishments, local  political  entities,  and  sc 
on.  To  us,  such  schemes,  with  Federal  sup- 
port where  needed,  seem  the  reasonable  way 
to  bring  about  whatever  changes  are  neces- 
sary in  medical  practice — natural  evolution 
as  opposed  to  some  New  Deal  miracle  having 
the  typical  political  characteristics  of  un- 
limited promise  and  meager  performance.” 
Medical  expense  indemnity  insurance  is 
already  well  under  way,  both  the  nonprofit 
organizations  and  a few  commercial  ventures 
in  this  field.  Thus  the  lower  income  brackets 
above  the  level  of  indigency  are  being  pro- 
vided, as  rapidly  as  seems  consistent  with 
sound  actuarial  practice  and  financing,  with 
the  opportunity  to  protect  themselves  from 
medical  and  surgical  eastastrophes. 

As  the  Post  continues:  “If  we  can  man- 
age to  keep  our  shirts  on,  the  United  States 
will  shortly  have  plenty  of  group  medicine, 
and  with  no  fear  that  professional  standards, 
local  responsibility,  and  enthusiasm  in  ex- 
periment will  be  engulfed  in  a wave  of  bu- 
reaucracy. ’ ’ 

Homely,  common  sense.  More  of  the  same 
wanted. 

Editorial,  N.  Y.  S.  J.  M.,  November,  1,  1943. 


DIGEST  OF  WAGNER  BILL 

Now  pending  in  the  U.  S.  Congress  is  the 
long-promised  proposal  of  Senator  Wagner  of 
New  York  to  broaden  the  Social  Security 
program  to  include  medical  and  hospital  ser- 
vices— a compulsory  sickness  insurance  bill. 
The  bill — S.  1161 — has  been  referred  to  the 
Senate  Committee  on  Finance.  Following  is 
an  analysis  of  the  measure  prepared  by  the 
Bureau  of  Legal  Medicine  and  Legislation  of 
the  American  Medical  Association  and  ex- 
cerpts from  an  editorial  on  the  proposal,  pub- 
lished in  the  June  26,  1943,  issue  of  The  Jour- 
nal of  the  American  Medical  Association. 

A.  M.  A.  Analysis 

Referred  to  generally  as  embodying  an 
Americanized  Beveridge  plan  but  offered  in 
Congress,  according  to  Senator  Wagner,  “sim- 
ply as  a basis  for  legislative  study  and  con- 
sideration,” legislation  was  introduced  June 
3 in  the  Senate  by  Senator  Wagner,  New 
York,  for  himself  and  Senator  Murray,  Mon- 
tana, and  in  the  House  by  Representative 
Dingell,  Michigan,  proposing  to  create  a 
Unified  National  Social  Insurance  System  (S. 
1161;  H.  R.  2861).  The  Senate  bill  is  pend- 
ing in  the  Senate  Committee  on  Finance  and 
the  House  bill  in  the  House  Committee  of 
Ways  and  Means. 

The  system  proposed  to  be  created  will  be 
financed  in  general  from  a trust  fund  estab- 
lished by  a 6 per  cent  employee  and  a 6 per 
cent  employer  contribution  on  all  wages  and 
salaries,  up  to  the  first  $3,000  a year,  paid 
or  received  after  December  31,  1943.  Inclu- 
ded in  this  proposed  system  will  be  a system 
of  public  employment  offices,  increased  old 
age  and  survivors’  insurance  benefits,  tem- 
porary and  permanent  disability  insurance 
benefits,  protection  to  individuals  in  the  mili- 
tary service,  increased  unemployment  insur- 
ance benefits  under  a federalized  unemploy- 
ment system,  maternity  benefits,  medical  and 
hospitalization  insurance  benefits,  a broad- 
ening of  the  basis  of  the  existing  social  se- 
curity program  to  embrace  some  15,000,000 
persons  now  excluded,  such  as  farm  workers 
and  domestic  servants,  employees  of  non- 
profit institutions,  independent  farmers,  mem 
hers  of  the  professions  and  other  self-employ- 
ed individuals,  and  a unified  public  assist- 
ance program.  There  follows  an  analysis  of 
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those  provisions  of  the  ninety  page  bill  that 
appear  to  be  of  particular  concern  to  medi- 
cine. 

Disability  Benefits  Plus  Medical  Care 

The  bill  broadens  the  existing  social  secur- 
ity coverage  by  providing  for  the  payment 
of  cash  permanent  disability  benefits  to  bene- 
ficiaries. In  addition  to  such  cash  benefits, 
the  Social  Security  Board,  through  the  Sur- 
geon General  of  the  Public  Health  Service, 
wili  be  authorized  to  make  provision  for  fur- 
nishing medical,  surgical,  institutional,  re- 
habilitation or  other  services  to  disabled  indi- 
viduals, entitled  to  receive  insurance  benefits, 
if  such  services  will  aid  in  enabling  such  in- 
dividuals to  return  to  gainful  work.  Such 
services,  it  is  contemplated,  will  be  furnished 
“by  qualified  practitioners  and  through  gov- 
ernmental and  nongovernmental  hospitals 
and  other  institutions  qualified  to  furnish 
such  services.”  In  administering  the  provi- 
sions of  this  particular  section  of  the  bill,  the 
Surgeon  General  and  the  Social  Security 
Board  will  follow  as  far  as  applicable  the 
procedure  outlined  by  another  section  of  the 
bill  relating  to  medical,  hospitalization  and 
related  benefits  generally. 

Medical,  Hospitalization  and  Related 
Benefits  in  General 

Section  1 1 of  the  bill  proposes  to  add  a new 
title  to  the  Social  Security  Act,  title  IX,  pro- 
viding for  a federal  system  of  compulsory 
medical  and  hospitalization  insurance  for  all 
persons  covered  under  the  old  age  and  sur- 
vivors’ insurance,  and  their  dependents.  Each 
insured  worker  and  his  dependent  wife  and 
children  will  be  entitled  to  receive  general 
medical,  special  medical,  laboratory  and  hos- 
pitalization benefits.  In  addition,  the  system 
is  made  elastic  so  that  it  may  be  enlarged  in 
its  coverage  to  admit  other  beneficiaries  on  a 
voluntary  basis,  such  as  self-employed  indi- 
viduals and  employees  of  state  and  political 
subdivisions. 

In  order  to  appreciate  the  broad  scope  of 
Ibis  new  title,  consideration  must  initially  be 
given  to  the  meaning  of  the  words  and  phrases 
used  in  it.  The  term  “general  medical  bene- 
fit” means  services  furnished  by  a legally 
qualified  physician,  including  all  necessary 
services  such  as  can  be  furnished  by  a physi- 


cian engaged  in  the  general  practice  of  medi- 
cine, at  the  office,  home,  hospital  or  else- 
where, including  preventive,  diagnostic  and 
therapeutic  treatment  and  care,  and  periodic 
physical  examinations. 

The  term  “special  medical  benefit”  means 
necessary  services  requiring  special  skill  or 
experience,  furnished  at  the  office,  home,  hos- 
pital or  elsewhere  by  a legally  qualified  physi- 
cian who  is  a specialist  with  respect  to  the 
class  of  service  furnished. 

The  term  “laboratory  benefit”  means  such 
necessary  laboratory  or  related  services,  sup- 
plies or  commodities,  not  provided  to  a hos- 
pitalized patient  and  not  included  as  a part 
of  the  general  or  special  medical  benefit,  as 
the  Surgeon  General  of  the  United  States 
Public  Health  Service  may  determine,  includ- 
ing chemical,  bacteriologic,  pathologic,  diag- 
nostic and  therapeutic  X-ray  and  related  lab- 
oratory services,  physical  therapy,  special 
appliances  prescribed  by  a physician,  and 
eye  glasses  prescribed  by  a physician  “or 
other  legally  qualified  practitioner.” 

The  term  “hospitalization  benefit”  means 
(1)  not  less  than  $3  and  not  more  than  $(i  for 
each  day  of  hospitalization,  not  in  excess  of 
thirty  days,  which  an  individual  has  had  in 
a period  of  hospitalization;  (2)  not  less  than 
$1.50  and  not  more  than  $4  for  each  day  of 
hospitalization  in  excess  of  thirty  in  a period 
of  hospitalization;  and  (3)  not  less  than  $1.50 
and  not  more  than  $3  for  each  day  of  care  in 
an  institution  for  the  care  of  persons  suffer- 
ing from  chronic  ailments.  The  exact  amount 
of  the  benefits  between  the  minimums  and 
maximums  stated  will  be  fixed  by  the  Surgeon 
General  of  the  Public  Health  Service  after 
consultation  with  the  National  Advisory  Med- 
ical and  Hospital  Council  to  be  created  by  the 
bill  and  after  approval  by  the  Social  Security 
Board.  In  lieu  of  such  compensation,  the 
Surgeon  General  may,  after  approval  of  the 
Social  Security  Board  enter  into  contracts 
with  participating  hospitals  for  the  payment 
of  the  reasonable  cost  of  hospital  service,  at 
rates  for  each  day  of  hospitalization  neither 
less  than  the  minimum  nor  more  than  the 
maximum  applicable  rates  previously  men- 
tioned. Such  payments  will  constitute  full 
reimbursement,  the  bill  provides,  for  the  cost 
of  essential  hospital  services,  including  the 
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use  of  ward  or  “other  least  expensive  facili- 
ties compatible  with  the  proper  care  of  the 
patient.  ’ ’ 

Panel  of  Physicians  to  Supply  Medical 
Care 

The  Surgeon  General  will  be  required  to 
publish  and  otherwise  make  known  in  each 
area  to  individuals  entitled  to  benefits  the 
names  of  general  practitioners  who  have  sig- 
nified their  willingness  or  desire  to  partici- 
pate in  the  insurance  program.  Any  legally 
qualified  physician  may  so  participate.  A 
beneficiary  may  select  any  physician  appear- 
ing on  the  panel  to  treat  him  subject  to  the 
consent  of  the  physician  selected,  and  may 
change  such  selection  in  accordance  with  such 
rules  and  regulations  as  may  be  prescribed. 
The  Surgeon  General  may  set  maximum  limits 
to  the  number  of  potential  beneficiaries  for 
whom  a general  practitioner  may  undertake 
to  furnish  medical  benefits.  Such  limits  may 
he  nationally  uniform  or  may  be  adapted  to 
take  account  of  “relevant  factors." 

The  services  of  specialists  will  ordinarily 
be  available  only  on  the  advice  of  the  general 
practitioner.  The  Surgeon  General  will  de- 
termine what  constitutes  specialist  services 
and  will  also  determine  the  qualifications  of 
physicians  as  specialists  “in  accordance  with 
general  standards  previously  prescribed  by 
him  after  consultation  with  the  council  and 
utilizing  standards  and  certifications  devel- 
oped by  competent  professional  agencies." 

Payments  for  the  Services  of  Physicians 

Payments  to  general  practitioners  may  be 
made  (1)  on  the  basis  of  fees  for  services  ren- 
dered, according  to  a fee  schedule  approved 
by  the  Surgeon  General;  or  (2)  on  a per  cap- 
ita basis,  the  amount  being  according  to  the 
number  of  individuals  entitled  to  benefits 
who  are  on  the  practitioners  list;  or  (3)  on  a 
salary  basis,  whole  are  part  time;  or  (4)  on  a 
combination  or  modification  of  these  bases. 
The  method  of  payment,  subject  to  the  ap- 
proval of  the  Surgeon  General,  will  appar- 
ently be  determined  in  each  area  in  accord- 
ance with  the  desires  of  a majority  of  the  gen- 
eral practitioners  collaborating  with  the  in- 
surance program. 

Payments  to  designated  specialists  may  in 
elude  payments  on  salary  (whole  time  or  part 


time),  “per  session,"  fee  for  service,  per 
capita,  or  other  basis,  or  combinations  thereof. 
Apparently  the  method  of  payment  to  be 
adopted  for  specialists  will  be  determined  by 
the  Surgeon  General. 

Payments  for  medical  service  may  be  na- 
tionally uniform  or  may  be  adapted  to  take 
account  of  “relevant  factors."  In  any  area 
where  payment  for  the  services  of  a general 
practitioner  is  on  a per  capita  basis,  the  bill 
provides  that  the  Surgeon  General  shall  dis- 
tribute on  a pro  rata  basis  among  the  practi- 
tioners of  the  area  on  the  panel  those  indi- 
viduals in  the  area  who,  after  due  notice, 
have  failed  to  select  a general  practitioner  or 
who,  having  made  a selection,  have  been  re- 
fused by  the  practitioner. 

The  bill  provides  that  in  each  area  the  pro- 
vision of  general  medical  benefit  for  all  indi- 
viduals entitled  to  receive  such  benefit  “shall 
be  a collective  responsibility  of  all  qualified 
general  practitioners  in  the  area  who  have 
undertaken  to  furnish  such  benefit." 

Limitations  on  General  Medical  and 
Laboratory  Benefit 

The  Surgeon  General  and  the  Social  Se- 
curity Board  may  determine  for  any  calendar 
year  or  part  thereof  that  every  individual  en- 
titled to  general  medical  benefit  may  be  re- 
quired by  the  physician  attending  him  to  pay 
a fee  with  respect  to  the  first  service  or  with 
respect  to  each  service  in  a “ spell  of  sickness  ’ ’ 
or  course  of  treatment  if  it  is  believed  that 
such  a determination  is  necessary  and  desir- 
able to  prevent  or  reduce  abuses  of  entitle- 
ment to  such  benefits.  Maximum  size  of  such 
fee  may  lie  fixed  by  the  Surgeon  General  and 
the  Social  Security  Board  at  an  amount  esti- 
mated to  be  sufficient  to  prevent  or  reduce 
abuses  and  not  such  as  to  impose  a substan- 
tial restraint  against  proper  and  needed  re- 
ceipt of  medical  benefit.  Likewise  the  Sur- 
geon General  and  the  Social  Security  Board 
may  limit  the  application  of  such  fees  to 
home  calls,  office  visits  or  both. 

Participating  Hospitals 

For  a hospital  to  participate  in  this  in- 
surance program,  it  must  have  been  approved 
by  the  Surgeon  General  under  standards  pre- 
scribed by  him  after  consultation  with  the 
council.  A hospital  to  be  approved  must  pro-' 
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vide  all  necessary  and  customary  hospital 
services  and  must  be  found  to  afford  profes- 
sional service,  personnel  and  equipment  ade- 
quate to  promote  the  health  and  safety  of  in- 
dividuals customarily  hospitalized  in  such  in- 
stitution. The  Surgeon  General  may  approve 
or  accredit  a hospital  for  limited  varieties  of 
cases  and  may  accredit  an  institution  for  the 
care  of  the  “chronic  sick.”  In  determining 
the  adequacy  of  the  professional  service,  per- 
sonnel and  equipment  of  any  such  institu- 
tion, the  Surgeon  General  may  take  into  ac- 
count the  purpose  of  such  limited  accredit- 
ing, the  type  and  size  of  community  which 
the  institution  serves,  the  availability  of  other 
hospital  facilities,  and  such  other  matters  as 
he  may  deem  relevant. 

Application  for  and  Limitation  of 
Hospitalization  Benefits 

No  application  by  an  individual  for  hos- 
pitalization benefits  will  be  valid  with  respect 
to  any  day  of  hospitalization  if  the  applica- 
tion is  filed  more  than  ninety  days  after  such 
day,  or  with  respect  to  any  day  of  hospital- 
ization for  mental  or  nervous  disease  or  for 
tuberculosis  after  such  diagnosis  has  been 
made.  The  maximum  number  of  days  in  any 
benefit  year  for  which  any  individual  may  be 
entitled  to  hospitalization  benefit  will  be 
thirty.  If,  however,  the  funds  in  the  special 
hospitalization  benefit  account  fund  to  be 
created  prove  adequate,  the  maximum  num- 
ber of  days  may  be  increased  to  ninety  by  the 
Surgeon  General  and  the  Social  Security 
Board,  acting  jointly. 

Proposed  Method  of  Administration 

The  Surgeon  General  of  the  Public  Health 
Service  will  be  authorized  to  take  all  neces- 
sary and  practical  steps  to  arrange  for  the 
availability  of  the  medical  hospitalization 
and  related  benefits.  He  will  be  authorized 
to  negotiate  and  periodically  to  re-negotiate 
agreements  or  cooperative  working  arrange- 
ments with  appropriate  agencies  of  the 
United  States,  or  of  any  state  or  political 
subdivision  thereof,  and  with  other  appro- 
priate  public  agencies,  and  with  private 
agencies  or  institutions,  and  with  private  per- 
sons or  groups  of  persons,  to  utilize  their  ser- 
vices and  facilities  and  to  pay  fair,  reason- 
able and  equitable  compensation  therefor. 


The  methods  of  administration,  including 
the  methods  of  payment  to  practitioners,  the 
bill  provides,  shall  (1)  insure  the  prompt  and 
efficient  care  of  individuals  entitled  to  bene- 
fits; (2)  promote  personal  relationships  be- 
tween physician  and  patient;  (3)  provide 
professional  and  financial  incentives  for  the 
professional  advancement  of  practitioners, 
and  encourage  high  standards  in  the  quality 
of  services  furnished  as  benefits  through  the 
adequacy  of  payments  to  practitioners,  assist- 
ance in  their  use  of  opportunities  for  post- 
graduate study,  coordination  among  the  ser- 
vices furnished  by  general  practitioners,  spe- 
cialists, laboratory  and  other  auxiliary  ser- 
vices, coordination  among  the  services  fur- 
nished by  practitioners,  hospitals,  health  cen- 
ters, educational,  research  and  other  institu- 
tions, and  between  preventive  and  curative 
services,  and  otherwise;  (4)  aid  in  the  pre- 
vention of  disease,  disability  and  premature 
death,  and  (5)  insure  the  provision  of  ade- 
quate service  with  the  greatest  economy  con- 
sistent with  high  standards  of  quality. 

National  Advisory  Medical  and 
Hospital  Council 

The  bill  proposes  the  creation  of  a National 
Advisory  Medical  and  Hospital  Council,  to 
consist  of  the  Surgeon  General  of  the  United 
States  Public  Health  Service  as  chairman  and 
sixteen  members  appointed  by  him.  The  ap- 
pointed members  will  be  selected  from  panels 
of  names  submitted  by  the  professional  and 
other  agencies  and  organizations  concerned 
with  medical  services  and  education  and  with 
the  operation  of  hospitals  and  from  among 
other  persons,  agencies  or  organizations  in- 
formed on  the  need  for  or  provision  of  medi- 
cal, hospital  or  related  services  and  benefits. 
Appointed  members  will  hold  office  for  four 
years,  with  the  terms  of  office  staggered.  The 
appointed  members  will  receive  compensa- 
tion at  the  rate  of  $25  a day  for  time  spent  on 
official  business  of  the  council,  and  actual  and 
necessary  traveling  expenses  and  per  diem  in 
lieu  of  subsistence. 

This  council  will  “advise”  the  Surgeon 
General  as  to  (1)  professional  standards  of 
quality  to  apply  to  general  and  special  medi- 
cal benefits;  (2)  designation  of  specialists; 
(3)  methods  and  arrangements  to  stimulate 
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and  encourage  the  attainment  of  high  stand- 
ards through  coordination  of  the  services  of 
general  practitioners,  specialists,  laboratories 
and  other  auxiliary  services,  and  through  the 
coordination  of  the  services  of  practitioners 
with  those  of  educational  and  research  insti- 
tutions. hospitals  and  health  centers,  and 
through  other  useful  means;  (4)  standards  U 
apply  to  participating  hospitals  and  to  estab- 
lishment and  maintenance  of  the  list  of  par- 
ticipating hospitals;  (5)  adequate  and  suit- 
able methods  and  arrangements  of  paying  for 
medical  and  hospital  services;  (6)  studies 
and  surveys  of  the  services  furnished  by 
practitioners  and  hospitals  and  of  the 
quality  and  adequacy  of  such  services;  (7) 
grants-in-aid  for  professional  education  and 
research  projects,  and  (8)  establishment  of 
special  advisory,  technical,  local  or  regional 
boards,  committees,  or  commissions. 

Relation  to  Workmen’s  Compensation 
Acts 

The  benefits  provided  by  this  bill  will  not 
be  available  with  respect  to  an  injury,  dis- 
ease or  disability  coming  within  the  purview 
of  any  state  or  federal  workmen’s  compensa- 
tion act. 

Den  al,  Nursing  and  Other  Benefits 

The  bill  devolves  on  the  Surgeon  General 
and  the  Social  Security  Board  jointly  the  duty 
of  ascertaining  the  most  effective  methods  of 
providing  dental,  nursing  and  other  needed 
benefits  not  contained  in  the  pending  bill  and 
of  determining  the  expected  costs  of  such 
additional  benefits.  The  bill  contemplates 
that  the  Surgeon  General  and  the  Social  Se- 
curity Board  will  report  the  results  of  their 
findings,  with  recommendations  as  to  legisla- 
tion, not  later  than  January  1,  1946. 

Grants  in-Aid  for  Medical  Education, 

Res  arch  and  Prevention  of  Disease 
and  Disability 

The  Surgeon  General  will  be  authorized  to 
administer  grants-in-aid  to  nonprofit  institu- 
tions and  agencies  engaging  in  research  or  in 
undergraduate  or  postgraduate  professional 
education.  The  purpose  of  these  grants  will 
be  to  encourage  and  aid  the  advancement  and 
dissemination  of  knowledge  and  skill  in  pro- 
viding benefits  and  in  preventing  illness,  dis- 
ability and  premature  death.  Such  grants- 
in-aid  will  be  made  with  respect  to  each 


project  (1)  for  which  application  has  been 
received  from  a nonprofit  institution  or 
agency,  stating  the  nature  of  the  project  and 
giving  the  reasons  for  the  need  of  financial 
assistance  in  carrying  it  out,  and  (2)  for 
which  the  Surgeon  General  finds,  with  the 
advice  of  the  council,  that  the  project  shows 
promise  of  making  valuable  contributions  to 
the  education  or  training  of  persons  useful  to 
or  needed  in  the  furnishing  of  medical,  hos- 
pital, disability,  rehabilitation  and  related 
benefits  or  to  human  knowledge  with  respect 
to  the  cause,  prevention,  mitigation  or  meth- 
ods of  diagnosis  and  treatment  of  disease  and 
disability. 

This  part  of  the  program  will  be  financed 
by  setting  aside  a certain  percentage  of 
amounts  expended  for  benefits  from  the  Fed- 
eral Social  Insurance  Trust  Fund  to  be  cre- 
ated by  the  bill.  The  amount  to  be  set  aside 
will  equal  1 per  cent  of  the  total  amount  ex- 
pended for  benefits  from  the  trust  fund,  ex- 
clusive of  unemployment  insurance  benefits, 
or  2 per  cent  of  the  amount  expended  for 
benefits  under  title  IX  (relating  to  federal 
medical,  hospitalization  and  related  benefits), 
after  benefits  under  that  title  have  been  pay- 
able for  not  less  than  twelve  months,  which- 
ever is  the  lesser,  in  the  last  preceding  fiscal 
year.  The  bill  apparently  leaves  all  the  de- 
tails with  respect  to  these  grants-in-aid  to 
regulations  to  be  promulgated  by  the  Surgeon 
General  after  consultation  with  the  council. 

Self-Employed  Individuals 

Self-employed  individuals  may  receive  the 
benefits  of  the  old  age,  survivors,  and  per- 
manent disability  and  medical  and  hospital 
insurance  by  paying  into  the  Trust  Fund  an 
amount  equal  to  7 per  cent  of  the  market 
value  of  their  services  rendered  as  self-em- 
ployed individuals,  after  December  31,  1943, 
with  respect  to  services  in  self-employment 
after  that  date,  but  not  including  that  part 
of  any  remuneration  for  employment  and  the 
market  value  of  services  in  self-employment 
in  excess  of  $3,000  for  any  calendar  year. 

Employes  of  States  and  Local  Sub- 
divisions 

The  bill  authorizes  the  Social  Security 
Board  to  enter  into  compacts  with  individual 
states  or  with  political  subdivisions  for  the 


November,  1943 


Delaware  State  Medical  Journal 


211 


purpose  of  extending  old  age,  survivors,  and 
permanent  disability  and  medical  and  hos- 
pitalization insurance  coverage  to  employees 
of  such  states  or  political  subdivisions.  To 
finance  the  benefits  to  be  provided  under  such 
compacts,  the  bill  requires  such  employer  to 
pay  a social  security  contribution  equal  to  3.5 
per  cent  of  the  wages  paid  by  it  after  De- 
cember 31,  1943,  and  every  individual  bene- 
ficiary of  such  a compact  a contribution  equal 
to  3.5  per  cent  of  the  wages  received  by  him 
after  December  31,  1943,  excluding  any 
amount  paid  or  received  in  excess  of  $3,000 
during  any  calendar  year  after  December  31, 
1943. 

Bill  as  Viewed  by  Senator  Wagner 

On  the  floor  of  the  Senate,  June  3,  Senator 
Wa  gner  described  the  over-all  objectives  of 
his  bill  as  follows : 

The  bill  establishes  a nation-wide  system 
of  public  employment  offices,  to  help  war 
workers  and  war  veterans  to  avail  themselves 
of  job  opportunities,  in  private  industry  and 
on  farms,  throughout  the  country.  It  covers 
broadly  the  major  economic  hazards  of  aver- 
age American  families — the  cost  of  medical 
and  hospital  care,  and  loss  of  income  in  time 
of  unemployment,  temporary  sickness,  per 
manent  disability  and  old  age.  It  improves 
the  present  old  age  insurance  system  and  ex- 
tends coverage  to  15,000,000  persons  now  ex- 
cluded, such  as  farm  workers  and  domestic 
servants,  employees  of  nonprofit  institutions 
and  the  independent  farmer,  professional  and 
small  businessmen.  All  these  changes  are  es- 
tablished under  a unified  national  system  of 
social  insurance,  with  one  set  of  contribu- 
tions, one  sel  of  records  and  reports  and  one 
set  of  local  offices.  Reinforcing  the  job 
guaranty  in  the  Selective  Service  Act,  the  bill 
gives  the  returning  veteran  and  his  family 
paid-up  benefit  rights  in  every  phase  of  this 
insurance  protection.  And,  finally,  the  bill 
sets  up  an  improved,  unified  system  for 
grants-in-aid  to  the  states  for  public  assist- 
ance, on  a variable  matching  basis,  in  place 
of  the  rigid  categories  under  present  law. 

Prospect  of  Senate  Consideration  of  the 

Bill 

Senator  Walter  F.  George,  chairman  of  the 
Senate  Committee  on  Finance,  before  which 


S.  1161  is  pending,  has  been  quoted  as  saying 
that  his  committee  cannot  possibly  undertake 
to  give  consideration  to  the  bill  until  late  in 
the  present  session  of  the  Congress  and  that 
if  that  consideration  is  given,  and  if  favor- 
able action  is  taken  by  the  committee,  the 
measure  will  not  reach  the  floor  of  the  Senate 
until  next  year. 

Comments  of  The  Journal  A.  M.  A. 

Commenting  editorially  on  the  new  Wag- 
ner bill,  The  Journal  of  the  American  Medi- 
cal Association  said  in  part: 

“The  Board  of  Trustees  and  the  newly-cre- 
ated Council  on  Medical  Service  and  Public 
Relations  of  the  American  Medical  Associa- 
tion will,  no  doubt,  give  careful  consideration 
in  the  near  future  to  the  policy  of  the  Asso- 
ciation regarding  this  specific  measure.  Ar- 
rangements will  probably  be  considered  for 
representation  at  hearings  before  the  appro- 
priate committees  of  the  Senate  and  the 
House.  Announcement  made  by  the  chair- 
man of  the  committees  of  the  Senate  and  of 
the  House  in  charge  of  the  bill  indicate  that 
this  legislation  is  not  likely  to  come  for  con- 
sideration previously  to  the  next  session  of 
Congress.  In  the  meantime  physicians  should 
inform  themselves  concerning  its  genesis  and 
its  objectives. 

“In  its  evolution  the  Wagner-Murray -Din- 
ged bill  stems  from  the  National  Health  Con- 
ference of  1937,  the  Wagner  Dill  which  fol- 
lowed that  conference,  and  the  report  of  the 
National  Resources  Planning  Board.  Essen- 
tially in  its  medical  aspects  it  is  a compul- 
sory sickness  insurance  bill  and  an  attempt 
to  translate  the  proposals  of  the  Social  Se- 
curity Board  into  a technic  of  action.  Inquiry 
of  reliable  sources  in  Washington  indicates 
the  probability  that  the  actual  designers  and 
authors  of  the  bill  included  I.  S.  Falk,  direc- 
tor of  the  Bureau  of  Research  and  Statistics 
of  the  Social  Security  Board  of  the  Federal 
Security  Administration ; Mr.  Wilbur  J. 
Cohen,  technical  adviser  to  the  Social  Secur- 
ity Board,  and  Senator  Wagner’s  secretary, 
Mr.  Philip  Levy.  A statement  issued  by 
William  Green,  president  of  the  American 
Federation  of  Labor,  says,  ‘The  measure 
which  is  the  most  comprehensive  attempt  yet 
made  to  establish  postwar  security  in  this 
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country,  is  the  fruit  of  a five-year  study  by 
experts  on  the  staff  of  the  American  Federa- 
tion of  Labor,  which  will  give  the  proposed 
program  full  sponsorship  and  support.’  In- 
quire also  reveals  that,  as  far  as  can  be  de- 
termined, representatives  of  the  medical  pro- 
fession, either  within  or  without  the  govern- 
ment, were  not  consulted  in  the  development 
oi  the  medical  provisions.  Evidence  of  this 
failure  to  consult  the  medical  profession  ap- 
pears in  the  language  of  the  proposed  bill, 
since  it  speaks  twice  of  a ‘spell  of  sickness.’ 
The  word  ‘spell,’  thus  employed,  does  not  ap- 
pear in  English  dictionaries  except  as  a col- 
loqualism  in  Webster,  and  the  term  is  seldom, 
ii  ever,  used  by  any  one  educated  in  medicine. 

“A  study  of  the  analysis  by  the  Bureau  of 
Legal  Medicine  and  Legislation  will  reveal 
to  the  medical  reader  the  terms  of  the  pro- 
posal. Speaking  bluntly,  however,  the  meas- 
ure apparently  attempts  to  avoid  the  innu- 
merable difficulties  involved  in  developing  « 
government  controlled  medical  service  by 
making  the  Surgeon  General  of  the  Public 
Health  Service,  whoever  he  might  be,  a vir- 
tual ‘gauleiter’  of  American  medicine.  In- 
deed, it  is  doubtful  if  even  Nazidom  confers 
on  its  ‘gauleiter’  Conti  the  powers  which  this 
measure  would  confer  on  the  Surgeon  Gen- 
eral of  the  U.  S.  Public  Health  Service.  Here 
are  some  quotes: 

“‘Extensive’  Powers  Granted” 

“ ‘The  Surgeon  General  of  the  Public 
Health  Service  is  hereby  authorized  and  di- 
rected to  take  all  necessary  practical  steps  to 
arrange  for  the  availability  of  the  benefits 
provided  under  this  title.  . . 

“ ‘.  . . The  Surgeon  General  is  hereby 
authorized  to  negotiate  and  periodically  to 
re-negotiate  agreements  or  cooperative  work- 
ing arrangements  with  appropriate  agencies 
of  the  United  States,  or  of  any  state  or  polit- 
ical subdivision  thereof,  and  with  other  ap- 
propriate public  agencies,  and  with  private 
agencies  or  institutions,  and  with  private  per- 
sons or  groups  of  persons,  to  utilize  their  ser- 
vices and  facilities  and  to  pay  fair,  reason- 
able and  equitable  compensation  for  such 
services  or  facilities.  . . . 

“ ‘There  is  hereby  established  a National 
Advisory  Medical  and  Hospital  Council  to 


consist  of  the  Surgeon  General  as  Chairman 
and  sixteen  members  to  be  appointed  by  the 
Surgeon  General. 

“ ‘The  Surgeon  General  shall  publish  and 
otherwise  make  known  in  each  area  to  indi- 
viduals entitled  to  benefit  under  this  title  the 
names  of  general  practitioners  who  have 
agreed  to  furnish  services.  . . . 

“ ‘Services  which  shall  be  deemed  to  be 
specialist  services  shall  be  those  so  designated 
by  the  Surgeon  General,  and  the  practition- 
ers from  among  those  included  in  paragraph 
1 above  who  shall  be  qualified  as  specialists 
and  entitled  to  the  compensation  provided 
for  specialists  shall  be  those  so  designated  by 
him  as  qualify  to  furnish  such  specialist  ser- 
vices. . . . 

“ ‘Payments  from  the  Trust  Fund  to  gen- 
eral practitioners  . . . shall  be  made  on  the 
basis  of  fees  for  services  rendered  to  indi- 
viduals entitled  to  benefits,  according  to  a 
fee  schedule  approved  by  the  Surgeon  Gen- 
eral. . . . 

“ ‘The  Surgeon  General  may  prescribe  the 
maximum  limits  to  the  number  of  potential 
beneficiaries  for  whom  a practitioner  may  un- 
dertake to  furnish  general  medical  bene- 
fit. ..  . 

“ ‘The  Surgeon  General  is  hereby  author- 
ized to  establish  necessary  and  sufficient  hear- 
ing and  appeal  bodies.  . . . 

“ ‘The  Surgeon  General  shall  publish  a list 
of  institutions  found  by  him  to  be  partici- 
pating hospitals.  . . . Inclusion  of  an  insti- 
tution upon  such  a list  shall,  unless  and  until 
withdrawn  by  him,  be  conclusive.  . . . 

‘ ‘ ‘ The  Surgeon  General  and  the  Social  Se- 
curity Board  may  . . . determine  for  any 
calendar  year  . . . that  every  individual 
entitled  to  general  medical  benefit  may  be  re- 
quired by  the  physician  furnishing  such  bene- 
fit to  pay  a fee  with  respect  to  the  first  ser- 
vice or  with  respect  to  each  service  in  a spell 
of  sickness  or  course  of  treatment. 

“ ‘The  Surgeon  General  and  the  Social 
Security  Board  jointly  shall  have  the  duty 
of  studying  and  making  recommendations  as 
to  the  most  effective  methods  of  providing 
dental,  nursing  and  other  needed  bene- 
fits. . . . 
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“ ‘The  Surgeon  General,  after  consults 
tion  with  the  Social  Security  Board,  and  with 
the  approval  of  the  Federal  Security  Ad- 
ministration, shall  make  and  publish  such 
rules  and  regulations  . . . necessary  to  the 
efficient  administration.  . . . 

“ ‘The  term  “ laboratory  benefit”  means 
such  necessary  laboratory  or  related  services, 
supplies  or  commodities  ...  as  the  Surgeon 
General  may  determine,  including  chemical, 
bacteriological,  pathological,  diagnostic  and 
therapeutic  X-ray,  and  related  laboratory  ser- 
vices, physiotherapy,  special  appliances  pre- 
scribed by  a physician,  and  eye  glasses  pre- 
scribed by  a physician  or  other  legally  quali- 
fied practitioner. 

“ ‘With  respect  to  inclusion  in  the  list  of 
participating  hospitals  the  Surgeon  General 
may  accredit  a hospital  for  limited  varieties 
of  cases  and  may  accredit  an  institution  for 
the  care  of  the  chronic  sick.  . . .’ 

“This  list  is  not  all  inclusive.  There  are 
many  other  points  which  space  does  not  per- 
mit to  be  included  in  an  editorial. 

“ ‘Free  Choice' — Perhaps 

“In  offering  the  bill,  its  proponents  em- 
phasize that  it  provides  for  free  choice  of  doc- 
tors; free  choice  of  a doctor  means,  of  course, 
free  choice  of  doctors  willing  to  engage  in 
this  type  of  work. 

“The  proposed  measure  has  already  been 
discussed  editorially  by  such  newspapers  as 
the  Washington  Star  and  the  Chicago  Daily 
News,  both  of  which  pointed  out  that  its  pass- 
age would  accumulate,  at  least  for  the  present, 
deductions  from  many  workers’  wages  of  20 
per  cent  for  income  tax,  10  to  25  per  cent  for 
war  bonds,  12  per  cent  for  social  security  and 
such  other  special  deductions  as  are  already 
made  in  many  individual  plants.  According 
to  these  figures  there  would  be  a minimum  de- 
duction of  42  per  cent  and  a maximum  de- 
duction of  57  per  cent  of  the  worker’s  wages. 
The  Chicago  Daily  News  said : 

“ ‘We  suspect  that  zeal  for  social  security 
in  the  sweet  by  and  by  will  have  a hard  time 
surmounting  the  shriveled  paycheck  already 
here,  with  the  future  shrinkage  now  plainly 
in  sight.’  ” 


A Letter  From  Surgeon-General  Parran 

July  19,  1943. 

Doctor  R.  B.  Robins, 

111  Van  Buren  Street, 

Camden,  Arkansas. 

Dear  Doctor  Robins : 

I am  in  receipt  of  your  letter  of  July  10 
requesting  my  comment  on  Senate  bill  1161, 
and  asking  whether  I favor  it  or  not. 

There  are  a number  of  considerations  which 
would  prevent  me  from  accepting  this  bill  as 
it  stands  at  present.  There  is,  for  example, 
the  question  as  to  whether  a compulsory 
health  (or  sickness)  insurance  scheme  is  the 
best  method  for  improving  the  health  of  the 
people.  I believe  other  plans  should  be  ex- 
plored and  the  advantages  and  disadvantages 
of  the  several  methods  freely  discussed. 

I feel  also  that  everything  possible  should 
be  done  to  elicit  constructive  suggestions  from 
outstanding  leaders  in  the  medical  profes- 
sion, and  that  the  physicians  now  serving  in 
the  armed  forces  should  have  an  opportunity 
to  express  themselves  regarding  plans  which 
would  greatly  affect  their  professional 
careers. 

There  are  a number  of  other  questions 
which  I feel  should  receive  most  careful  con- 
sideration before  specific  action  is  taken,  but 
the  above  may  be  sufficient  for  any  purpose 
you  have  in  mind. 

Sincerely  yours, 

Signed : Thomas  Parran, 

Surgeon  General, 

U.  S.  Public  Health  Service. 


The  opportunity  offered  by  routine  X-ray 
or  fluoroscopic  chest  examinations  of  adult 
admissions  to  general  hospitals  as  a source 
of  tuberculosis  case  finding  has  not  been  fully 
utilized.  In  a recent  survey  in  a Newr  York 
hospital  tuberculosis  was  found  in  approxi- 
mately 4%  of  the  patients.  These  cases 
would  not  otherwise  have  been  detected.  Of 
these  2.8%  had  reinfection  disease  and  0.6% 
had  active  or  questionably  active  disease  re- 
quiring hospitalization  or  close  observation. 
William  G.  Childress,  M.  D.  et  al.  Jour. 
Amer.  Med.  Asm.,  Aug.  14,  1943. 
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"War  Food  and  Diabetes'"5 

( Concluded  from  Page  204) 
tion  consists  of  government  employees. 
Quoting  from  the  London  Diabetic  Journal: 
“The  people  are  employed  by  a state  which  is 
their  own,  so  that  they  employ  themselves. 

. . . . every  position  in  the  factory  is  a gov- 
ernment position  and  hence  it  is  impossible 
for  any  ban  on  diabetes  to  exist  . . . and 
most  diabetics  can  stand  the  strain  of  nor- 
mal jobs  demanding  physical  strain.”  Rus- 
sia provides  adequate  facilities  for  the  treat- 
ment of  diabetics,  as  well  as  conducting  ex- 
tensive research  into  the  prevention  and  pos- 
sible cure  of  diabetes.  Again  quoting  from 
the  London  Diabetic  Journal:  “In  the  large 
factories  and  the  dispensaries  dietitians  art, 
appointed,  and  special  booklets  are  published 
giving  a clear  exposition  of  the  disease  and 
the  basis  of  dietetic  treatment.  Factory  can- 
teens supply  food  at  reduced  rates  (or  free,  if 
necessary)  for  people  requiring  special  diets. 
Dietetic  treatment  without  the  use  of  insulin 
is  considered  of  great  importance,  and  re- 
search is  being  continually  undertaken  in  this 
direction.  ” 

In  Germany  the  diabetics  are  faced  with  a 
serious  situation — insulin  is  rationed  and  food 
is  scarce.  This  condition  also  appears  to  hold 
in  the  occupied  countries.  Quoting  from  the 
London  Diabetic  Journal:  “The  German  na- 
tion has  no  interest  in  giving  special  aid  to 
diabetics  who,  as  is  well  known,  are  very  ex- 
pensive. ( Vertranensart  and  Kranken- 
kasse).”  “The  authorities  also  urged  that 
diabetics  should  be  induced  to  submit  to 
voluntary  sterilization.  Patients  who  refused 
to  submit  . . . ought  to  be  deprived  of  medi- 
cal treatment.” 

The  diabetic  of  today  under  adequate  medi- 
cal care  looks  normal  and  acts  normal  and  is 
doing  his  patriotic  duty  in  our  present  war. 
In  our  own  country  where  the  diabetic  is  free 
to  do  as  he  pleases,  he  is  treated  as  a normal 
person.  Diabetics,  alongside  of  non-diabetics, 
are  doing  their  share  in  our  present  emer- 
gency helping  to  make  tanks,  guns,  munitions, 
and  ships  to  win  the  war.  As  a matter  of 
fact,  their  absentee  record  in  many  instances 
is  better  than  that  of  the  non-diabetics.  In 
every  respect  their  contributions  to  the  war 
effort  are  of  the  highest  significance. 

1315  Pine  St.,  Philo.,  Po. 


MATERNAL  AND  CHILD  WELFARE 
PROGRAM  DISCONTINUED  BY 
STATE  BOARD  OF  HEALTH 

At  its  meeting  October  14th,  the  Arkansas 
State  Board  of  Ilealt li  voted  to  discontinue 
participation  in  the  Federal  program  for 
obstetric  and  pediatric  care  of  the  wives  and 
infants  of  enlisted  men.  The  effective  date 
for  discontinuance  will  be  when  the  October 
allotment  of  funds  has  been  allocated  by  the 
State  Board  of  Health,  which  is  not  expected 
to  be  later  than  November  1st.  After  that 
time,  no  further  applications  will  be  accepted 
although  all  obligations  which  have  been  in- 
curred and  approved  will  be  paid  as  they 
come  due  through  rendition  of  services. 

The  medical  profession  has  been  placed  in 
a most  unfortunate  dilemma  by  imposition 
of  this  Federal  plan.  On  the  one  hand,  phy- 
sicians cannot  accept  the  plan  as  offered 
without  submission  to  the  dictates  of  a gov- 
ernmental agency,  while  on  the  other  hand, 
they  will  find  it  difficult  to  seem  to  deny 
the  families  of  service  men  benefits  which  are 
offered  them,  benefits  which,  it  is  felt,  would 
have  been  theirs,  governmental  plan  or  not. 

The  principal  objections  of  the  medical 
profession  to  the  plan  is  that  it  compels  phy- 
sicians to  serve  a considerable  number  of 
their  patients  seeking  maternal  and  pediatric 
care  at  a fee  established  by  governmental 
agency;  that  it  does  not  consider  the  need 
for  financial  assistance ; that  it  denies  both 
the  physicians  and  the  patient  the  right  to 
mutually  arrange  for  supplementation  of  this 
fee ; that  the  fee  is  all-inclusive  with  no  pro- 
vision for  complications  which  may  ensue, 
and  that  the  fees  set  are  below  the  reason- 
able value  of  the  services. 

The  medical  profession  does  not  need  to 
call  attention  to  the  fact  that  it  has  been 
glad  to  serve  the  public  for  compensation 
within  the  limits  of  the  public’s  ability  to 
pay.  Many  of  our  citizens  are  served  with- 
out fee  of  any  kind.  The  dependents  of  en- 
listed men  will  continue  to  receive  medical 
care  in  the  traditional  manner.  The  phy- 
sicians of  Arkansas  do  not  intend  to  permit 
the  family  of  any  enlisted  man  to  suffer 
from  the  lack  of  medical  care,  whether  such 
be  obstetric,  pediatric,  surgical  or  medical. 

Editorial,  J.  Ark.  M.  S.,  November,  1943 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

...fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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Baynard  Optical 
Company 


Prescription  Opticians 


We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


{fdA  I Accident,  Hospital,  Sickness 

f|P  INSURANCE 

For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force) 

For 

$5,000.00  accidental  death  $32.00 

$25.0(1  weekly  indemnity,  accident  and  sickness  per  year 

For 

$10,000.00  occidental  death  $64.00 

$50.00  weekly  indemnity,  accident  and  sickness  per  year 

F or 

$15,000.00  accidental  death  $96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 

Jfl  Years  Under  the  Same  Management 

$2,418,000.00  INVESTED  ASSETS 

$11,750,000.00  PAID  FOR  CLAIMS 

$ 200,000  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

86c  out  of  each  $1.00  gross  income 
used  for  members'  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg.  Omaha  2,  Nebr. 


Freihofer’s 

Enriched 
Perfect  Bread 


Fresh  from  the  oven 

made  in  Wilmington 


HISTORY 

of  the 

MEDICAL  SOCIETY 

of 

DELAWARE 

1789  - 1939 


The  narrative  of  1 50  years  of 
Medicine  in  Delaware,  with  por- 
traits of  78  presidents,  206  pages. 
Bound  in  Fabrikoid. 

Price,  $3.00 


Medical  Society  of  Delaware 

c/o  Delaware  Academy  of  Medicine 
Wilmington 
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Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Imports  — Distributors 

NEWSPAPER 

and 

PERIODICAL 

PRINTING 

MAIN  OFFICE 

401  North  Broad  Street  Philadelphia,  Pa. 

* 

FACTORY 
Philadelphia,  Penna. 

An  important  branch 

of  our  business  is  the 

printing  of  all  kinds 

ICE  SAVES 
FOOD 

of  weekly  and  monthly 
papers  and  magazines 

* 

FLAVOR 

HEALTH 

The  Sunday  Star 

Printing  Department 

For  a Few  Cents  a Dag 

Established  1881 

Own  A Share  of  America 

PHARMACY  AT  ITS  BEST 

BUY  u.  s. 

WAR  BONDS 

Delaware  State  Medical  Journal 

prescription  work  is  our  most  im- 
t portant  assignment 

TTighest  compounding  standards  ore 
A -l  always  maintained 

\ full  registered  pharmacist  handles 
C*-  every  order 

O igid  rules  of  sanitation  are  kept 
constantly  enforced 

A Todern  efficiency  makes  service 
pleasant  and  prompt 

Short  Wave 
Therapy  Machine 

PERFECT  CONDITION 

\ II  prescriptions  are  double-checked 
for  accuracy 

/^osts  are  always  kept  down  to  the 
minimum 

\Tou  will  profit  by  referring  your 
I prescriptions  here 

With  Pads — $325'00 

ECKERD’S  DRUG  STORES 

Miss  Charlotte  Mix 
New  Castle,  Del. 

723  Market  St.  513  Market  St. 

900  Orange  St. 
WILMINGTON,  DELAWARE 
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PARKE’S 

Qold  Camel 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 

TEA  BALLS 

INDIVIDUAL  SERVICE 

water  oysters. 

“Every  Cup  a Treat ” 

All  Kinds  of  Other  Seafood 

Wholesale  and  Retail 

L.  H.  PARKE  COMPANY 

Wilmington  Fish 

Coffees  Teas  Spices 

Market 

Canned  Foods  Flavoring  Extracts 

711  KING  STREET 

Philadelphia  Pittsburgh 

Flowers . . . 

VALENTINE’S 

\/ALSPAR 

V HOUSE  PAINT 

Geo.  Carson  Boyd 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

at  216  West  10th  Street 

— 

ALSO  EVERYTHING  THE  HOSPITAL 

Phone:  4388 

MAY  NEED  IN: 

HARDWARE 

JANITOR  SUPPLIES 

FR AIM’S  DAIRIES 

CHINA  WARE 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 

ENAMEL  WARE,  ETC. 

rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Delaware  Hardware 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent.  Cream 
Buttermilk,  and  other  high  grade 

Company 

dairy  products. 

HARDWARE  SINCE  1822 

VANDEVER  AVE.  Cr  LAMOTTE  ST. 

2nd  & Shipley  Sts.  Wilmington,  Del. 

Wilmington,  Delaware 
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INVEST  IN  AMERICA 

BUY  U.S.WAR  BONDS 

DELAWARE  POWER  & LIGHT  CO. 

600  MARKET  STREET,  WILMINGTON 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 


A Store  for 

Quality  Minded  Folk 
JFho  are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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The  secret  of  stag  horn  sharings  is  the  heritage  of  the  tcornen  of  the  (.ora  tribe.  By 
strallotcin g these  scrapings , the  squatv  believes  herself  protected  from  pregnancy.''' 


• Physicians  today  know  the  medical  necessity  of  child-spacing.  Studies  hy  prominent  medical 
authorities  prove  that  it  is  essential  to  infant  and  maternal  health.  Years  of  laboratory 
and  clinic  tests  have  demonstrated  the  effectiveness  of  Ortho-Gynol  Paginal  Jelly. 

Because  it  is  non-irritating,  non-toxic  and  well-tolerated  in  continued  use,  it  is  more  widely  prescribed 
by  physicians  than  any  other  preparation  of  its  kind. 


•Himes,  Medical  History  of  Contraception 


ortho-gynol 

VAGINAL  JELLY 


COPY  RIG  . T 1943  ORTHO  PRODUCTS.  INC..  LINDEN.  N.J 


November,  1943  Delaware  State  Medical  Journal 


FOR  SPECIAL  ATTENTION  OF  DOCTORS  OVERSEAS  l 


"Doctor!  WlQd  tfioLc 
yyu/  doAdsx  a ymssaae? 


Daddy  doesn't  know  me  very  well,  on 
account  of  he’s  overseas  and  he  hasn’t 
seen  me  yet.  But  he  worries  about  me 
something  awful. 

Why,  just  the  other  day  I heard  Mama 
say  that  he’s  all  upset  because  our  fats  are 
rationed,  and  tin  for  canning  is  so  scarce. 
He’s  afraid  Mama  may  not  be  able  to  keep 
me  on  the  food  my  doctor  prescribed  when 
he  found  she  couldn’t  nurse  me. 

Tell  Daddy  not  to  worry,  Doctor. 

The  men  in  Washington  are  doing 
everything  in  their  power  to  provide 


the  folks  who  make  S-M-A  (that’s  my 
brand)  and  all  the  other  manufacturers  of 
scientific  infant  formulas  with  enough  cans, 
enough  special  fats,  and  enough  other  in- 
gredients to  give  us  babies  our  full  quota 
of  nutrition. 

See,  Doctor?  Daddy  needn’t  worry  for  a 
single  minute!  Our  government  isn’t  going 
to  let  its  babies  go  without  foods  they  need 
so  they  can  grow  up  to  be  strong  and 
healthy.  Just  remind  him,  Doctor — 
that  this  is  America! 

S.M.A.  Corporation,  Chicago,  111. 


★ 


★ 


NFANT  FEEDING  FORMULA 


1942 


1932 


A thoroughly  cooked  ond  dried 
Palatable  mixed  cereal  food, 
p y'tamin  and  mineral  enriched. 

ab'um  con.'sti  ol  wheatmeal  (farina i oj»m' 

. y'iiov*  cornmea),  powdarej  bee!  bone  sp«  *liv 

ICf  human  4..  OOWdl 


t“f  human  uctt  sodium  chloride,  powtetO 
" * powdered  yeast  and  reduced  non. 

1 ^OfOUOhiw  ... ...  a e4elC<3.  Wlti* 


° 0t'^h’y  choked  under  pressure  and  dr' 

Oaur  V.'  fUptu,e  of  the  starcn  granules  a 114  9°^e 
*n<J  f^3t,on  contains  thiamine  (vtamm 

t !^Uvm  (vitamin  G)  Isom  natural  sources. 

/ !'^  *’f Sant  minerals  (iron.  copp*r-  c®J>"J[n 

*'hc^Ph'  ’ is)  is  readily  digested,  low  »n  cru 
P ^ stable,  convenient  and  economical  to  pf«P*f* 

REQUIRES  no  cooking 

Add  milk  or  water,  ho»  or  cold 


Serve  with  milk  or  cream. 


V2  LB.  NET  (227  GM.) 


PA  B ENA 


oatmeal  enriched  with 

yitamin  and  mineral  supplements, 
thoroughly  cooked  and  dried. 

Iberia  consists  ol  oatmeal,  malt  syrup,  powd.red  «h,t 
^ere<j  beef  bone  specially  prepared  for  human  us* 
^odium chloride,  powdered  yeast,  and  reduced  if °,v 
J*"*  fum,shes  vitamin  B complex,  including  tlw- 
***'  nirtr,^onally  important  minerals  (iron,  copP*r' 
* *Um’  and  Phosphorus).  As  a result  of  thorough 
^ *n®  an<3  drying.  Pabena  is  easily  digested;  P*,Bt 
convenient  to  prepare,  and  economic*! 

REQUIRES  no  cooking 

Add  milk  or  water,  hot  or  cold. 

Serve  with  milk  or  creom. 

mead  JOHNSON  & CO. 

CVANSVILLC.  (NO  U 8 A 


8 oz.  only 


•y- 

•> 


mead  JOHNSON  & CO 

Ir.NSViLLr  (ND  us* 


8 oz. — 1 lb. 


oz. 


p 

I A BLUM,  the  pioneer  precooked  fortified  infant 
cereal,  now  has  a companion-product:  Pabena  is  a 
precooked  oatmeal  cereal,  lending  variety  to  the  in- 
fant's diet  and  offering  the  nutritional  and  convenient 
features  of  Pablum. 

BOTH  continue  to  be  marketed  and  advertised  only 
to  the  medical  profession.  Samples  available  on  physi- 
cians’ requests. 


MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND.,  U.S.A. 
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BACKGROUND 

Th  ree  Decades  of  Clinical  Experience 

THE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal  ped- 
iatric recognition.  No  carbohydrate  employed  in  this  sys- 
tem of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 

BEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company.  Evansville.  Ind„  U.  S.  A.  
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HOW  CAN  A DOCTOR  HAVE  A 


MERRY  Christmas  ? 


You  are  a healer,  a saver  of  life  . . . 

Yet,  this  Christmas  you  see  a world  intent  on 
maiming,  on  killing. 


You  wish  you  were  out  where  the  wounded 
and  dying  are,  doing  everything  in  your 
power  for  them  . . . 

But,  circumstance  holds  you  and  commands, 
“Stay,  do  your  work  here — where  the  need 
for  it  is  greater  than  ever  before! " 

Because  today  twice  as  many  people  are  de- 
pendent upon  your  skill,  no  hour  of  day  or 
night  is  completely  and  certainly  your  own... 

Not  even  at  Christmas. 


on  Christmas  Day  you  find  a moment  to 
yourself  . . . 

To  hope,  to  believe,  that  this  time  the  maim- 
ing and  killing  of  wTar  are  being  endured  for 
the  last  time  . . . 

To  be  thankful  for  the  -wonderful  healers  and 
healing  techniques  that  are  coming  out  of  the 
war  to  serve  the  peace  . . . 

To  take  pride  in  the  glorious  achievements  of 
your  professional  brothers  in  uniform  . . . 

And  to  feel  that  your  own  service,  wearying 
and  unheroic  though  it  be,  is  appreciated — 
and  in  the  finest  traditions  of  the  selflessness 
of  the  medical  profession. 


So,  to  wish  you  a merry  Christmas  at  this 
time  would  be  to  wish  you  the  impossible. 


However,  the  House  of  Wyeth — dedicated, 
too,  to  the  relief  of  suffering — does  wish  that 


WYETH 
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“Always  tired"  is  a common  enough  complaint,  but  when  accompanied  by  markedly 
low  resistance  to  infections,  low  muscular  tone  and  vascular  weakness,  by  mental 
apathy  and  depression,  the  cause  may  be  adrenal  cortical  insufficiency. 

ADRENAL  CORTEX  EXTRACT  (UPJOHN)  offers  potent  replacement  therapy 
with  which  to  combat  this  syndrome.  So  carefully  are  the  active  steroids  extracted 
to  make  this  natural  complex,  so  pure  is  the  final  cortical  extract,  that  there  is 
practically  no  trace  of  epinephrine,  the  hormone  of  the  adrenal  medulla. 

Upjohn  pioneering  and  research  have  resulted  in  the  potent,  reliable  prepara- 
tion many  physicians  use  when  a characteristic  "syndrome  of  lowness"  points  to 
adrenal  cortical  insufficiency. 

Adrenal  Cortex  Extract  (Upjohn) 


Up  |oh  ii 


Sterile  solution  in  10  cc.  rubber-capped  vials  for  sub- 
cutaneous, intramuscular  and  intravenous  therapy 


ANOTHER  WAY  TO  SAVE  LIVES  . ..  BUY  WAR  BONDS 


FOR  VICTORY 
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Camel 

costlier  tobaccos 

New  reprint  available  on  cigarette  research  — Archives  of  Otolaryngology, 
March,  1943,  pp.  404-410.  Camel  Cigarettes,  Medical  Relations  Division, 
One  Pershing  Square,  New  York  17,  N.  Y. 


T Steady  hands,  unwavering  eyes  . . . 

he  needs  them  now.  Never  mind  the 
bombs  and  shrapnel.  Every  case  an 
“emergency”  ...  an  endless  strain,  a withering 
grind.  But  today’s  army  field  surgeon  can  take 
it.  Like  the  men  at  the  guns  he  seldom  relaxes, 
but  when  he  does,  you  can  be  sure  he  appre- 
ciates a cheering  smoke. 

Add  to  his  cheer.  Send  a carton  of  Camels 
...  a token  of  your  personal  appreciation  for  his 
sacrifices.  Remember— Camel  is  first  choice  in 
the  armed  forces*  . . . for  mildness,  better  taste. 
See  your  dealer  today. 


in  the  Service 


*With  men  in  the  Army,  Navy,  Marine 
Corps,  and  Coast  Guard,  the  favorite  cigarette 
is  Camel.  (Based  on  actual  sales  records.) 
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While  abbreviations  may  save  time,  physi- 
cians who  say  "an  ampoule  of  Pit"  are 
never  sure  of  getting  PITUITRIN*.  When 
PITUITRIN  is  specified  by  its  full  name  med- 
ical men  receive  the  original  preparation 
of  its  kind,  first  offered  to  the  profession  by 
Parke,  Davis  & Company  in  1909. 

PITUITRIN  contains  an  unusually  low  per- 
centage of  inert  or  irritating  matter  and  will 
not  deteriorate  over  long  periods  of  time. 
Since  an  excess  of  acid  is  not  required  as  a 
preservative,  injection  is  practically  painless. 

Clinical  results,  based  on  millions  of  injec- 
tions, have  made  PITUITRIN  (brand  of  pos- 
terior pituitary  injection  — U.S.P.)  specific 
for  all  prepartum  and  postpartum  uses. 


^TRADE-MARK  REG.  U.  S.  PAT.  OFF. 


PITUITRIN 


PARKE,  DAVIS  & COMPANY 


DETROIT  • MICHIGAN 
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tell  the  story . . . 

Clinical  tests  showed  that 
when  smokers  changed  to 

Philip  Morris  Cigarettes, 

every  case  of  irritation  of 
the  nose  and  throat  due  to 
smoking  cleared  completely 
or  definitely  improved. 

* Laryngoscope , Feb.  1935,  Vol.  XLV,  No.  2 — 149-134. 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE  : We  suggest  an  unusually  fine  new 
Wend  — Country  Doctor  Pipe  Mixture.  Made  by  tbe  same  process  as  used  in  the 
manufacture  of  Philip  Morris  Cigarettes. 
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Zephiran  Chloride  is  a germicide  of  high  bactericidal  and  bacterio- 
static potency.  In  proper  dilutions  it  is  nonirritating  and  relatively 
nontoxic  to  tissue  cells. 


Zephiran  Chloride  possesses  detergent,  keratolytic  and  emulsify- 
ing properties,  which  favor  penetration  of  tissue  surfaces,  hence 
removing  dirt,  skin  fats  and  desquamating  skin. 


INDICATIONS 


Zephiran  Chloride  is  widely  em- 
ployed for  skin  and  mucous  mem- 
brane antisepsis — for  preoperative 
disinfection  of  skin,  denuded  skin 
and  mucous  membranes,  for  vagi- 
nal instillation  and  irrigation,  for 
vesical  and  urethral  irrigation,  for 
wet  dressings,  for  irrigation  in  eye, 
ear,  nose  and  throat  infections,  etc. 


HOW  SUPPLIED 

Zephiran  Chloride  is  available  in 
TINCTURE  1:1000  Tinted 
TINCTURE  1:1000  Stainless 
AQUEOUS  SOLUTION  1:1000 
in  8 ounce  and  1 gallon  bottles. 


Write  for  informative  booklet 


WINTHROP  CHEMICAL  COMPANY,  INC. 

NEW  YORK  13,  N.  Y.  Pharmaceuticals  ol  merit  tor  the  physician  WINDSOR,  ONT. 


WINTHROP 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. .. fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 


December,  1943 


Delaware  State  Medical  Journal 


IX 


" ' V*-  ' I 

Wac...Wave...Spar... Marine. ..Waf... Worker 


. . . they  still  are  women 


Whatever  part  in  the  war  effort  women  elect 
for  themselves,  they  still  face  certain  physio- 
logic upsets  peculiar  to  their  sex.  Many  of 
these  gynecologic  disorders  are  referable  to 
ovarian  or  hypophyseal  dysfunction. 

Where  estrogenic  hormone  is  indicated, 
most  economical  specific  therapy  is  obtained 
by  oral  administration  of  diethylstilbestrol, 
generally  in  total  daily  dosage  of  one  milli- 
gram and  often  less. 

For  physicians  who  prefer  natural  estro- 
genic substance,  Amniotin  is  available  in  dos- 
age forms  for  oral,  hypodermic  and  intrava- 
ginal  administration. 

E.  R.  Squibb  & Sons  has  a most  extensive 
line  of  Council-Accepted  endocrine  products. 
Much  that  is  known  of  modern  endocrine 


therapy  was  learned  through  the  cooperative 
studies  with  leading  independent  endocrinolo- 
gists which  the  Squibb  Laboratories  made 
possible. 

When  estrogens  are  needed  why  not  specify 
Amniotin  or  Diethylstilbestrol  Squibb? 

For  literature  address  the  Professional  Service 
Dept.,  745  Fifth  Avenue,  New  York  22,  N.  Y. 

★ BUY  MORE  WAR  BONDS  ★ 


ERiSQJJIBB  SlSons 

Manufacturing  Chemists  to  the  Medical  Profession  since  1858 
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DECEMBER .. . the  star  of  Bethlehem  and  the  bombs 
of  Pearl  Harbor... the  Prince  of  Peace  and  the  god  of  war 

Christmas  will  have  little  meaning  to  the  thousands  of  physicians 
who  serve  their  country  and  perhaps  to  thousands  more 

who  strive  to  carry  on  at  home.  There  is  little  time 
for  exchange  of  pleasantries  in  the  grim  business  of  winning 
a war  But  the  Christmas  Season  will  come 
again  when  the  forces  of  evil  are  dead  — when  man  again 

will  do  unto  others  as  he  would  have  done  unto  him. 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS  6.  INDIANA.  U.  S.  A. 
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STREPTOCOCCUS  VIRIDANS 
BACTEREMIA 
Report  of  Case 

Ciiaki.es  Levy,  M.  I').,* ** 
Wilmington,  Del. 

The  streptococcus  viridans  is  an  organism 
found  commonly  in  the  abscesses  of  teeth,  of 
tonsils,  and  in  sinus  focal  infection.  It  is 
called  the  green  colony  streptococcus.  It  is 
a non-motile  spherical  organism,  uneapsula- 
ted,  occurring  in  short  chains,  and  its  staining 
quality  is  gram  positive.  On  blood  agar  the 
colony  is  found  with  a zone  of  partial  hemoly- 
sis around  the  green  area.  In  the  case  1 am 
to  present  the  streptococcus  viridans  was  iso- 
lated from  the  blood  stream.  The  culture 
medium  used,  however,  was  tryptose-phos- 
phate  both  containing  0.05%  agar  and  5 
ingm.  of  para-aminobenzoic  acid  per  100  cc. 
of  broth.  Case  History 

Mrs.  M.  M.,  aged  24  years,  an  only  child, 
was  apparently  in  good  health  until  June  18, 
1943.  Her  mother  is  living  and  well.  Her 
father  died  of  rheumatic  heart  disease,  at  the 
age  of  32  years.  Our  patient  had  measles  and 
whooping  cough  at  the  age  of  10  years,  and 
one  year  later  suffered  a very  disabling  at- 
tack of  rheumatic  fever.  She  was  in  bed  for 
almost  one  year,  after  which  time  she  went 
about  as  other  children,  but  was  definitely 
restricted  in  regard  to  physical  activities. 
There  had  been  no  recurrences  of  rheumatic 
fever,  but  the  patient  had  had  many  and  fre- 
quent attacks  of  sore  throat.  In  June,  1942 
the  tonsils  were  removed,  and  since  then  the 
frequency  of  sore  throats  has  diminished. 

The  onset  of  the  present  illness  was  June 
18,  1943.  The  chief  complaints  were  head- 
ache, malaise,  and  sore  throat.  She  consulted 
a nose  and  throat  specialist,  who,  on  noting 
the  elevated  temperature,  advised  bed  rest 
and  recommended  that  the  family  physician 

* Read  before  the  Medical  Society  of  Delaware,  Wil- 
mington, October  13.  1943. 

Acting  Chief  of  Medical  Service,  St.  Francis  and  Wil- 
mington General  Hospitals. 


be  called.  The  patient  was  first  seen  on  June 
20th,  two  days  later.  Temperature  then  was 
100°  F. ; pulse  rate,  80.  The  pharynx  was 
slightly  reddened.  There  was  no  evidence  of 
lonsil  tissue.  The  lungs  were  clear  through- 
out. Physical  examination  further  revealed 
that  the  heart  was  definitely  enlarged  to  the 
left.  The  apex  impulse  was  in  the  mid- 
axillary  region.  There  was  a rumbling,  dias- 
tolic murmur  at  the  apex  with  a snapping 
first  sound,  and  a loud  blowing  murmur  at  the 
base  of  the  heart,  also  diastolic  in  time.  (The 
patient  was  a known  case  of  rheumatic  heart 
disease  with  mitral  stenosis  and  aortic  insuf- 
ficiency.) The  blood  pressure  was  130/00. 
The  abdominal  examination  was  negative. 

Salicylates  were  given  for  the  present  com- 
plaint, and  the  patient  watched  daily.  The 
temperature  continued  elevated  and  irregu- 
lar. The  range  was  from  99  to  100°  F.  Be- 
cause of  the  poor  response  of  salicylates  after 
a period  of  four  days,  the  previous  impression 
of  a mild  upper  respiratory  infection  was  al- 
tered and  a more  serious  outlook  was  then 
entertained.  Sulfadiazine  was  ordered  and 
the  patient  was  instructed  not  to  take  the 
drug  until  blood  had  been  removed  for  study. 
A complete  blood  count  and  differential,  a 
blood  culture,  and  a sedimentation  index 
were  done.  This  was  on  June  23rd.  The  dose 
of  the  sulfadiazine  ordered  was  2 gms.,  with 
20  grs.  of  sodium  bicarbonate,  to  be  followed 
by  1 gm.  every  four  hours,  with  10  grs.  of 
sodium  bicarbonate. 

On  the  following  day  the  blood  reports 
were  as  follows:  Red  blood  count,  4.7  million ; 
hemoglobin  97%  (14.5  gms.)  ; white  blood 
count,  7.700;  neutrophiles  67%,  lymphocytes 
30%  ; monocytes  3%.  The  sedimentation 
index  was  6 mm.  The  blood  culture  was  posi- 
tive for  streptococcus  viridans,  mitior  variety. 
Five  days  later,  on  June  28th,  more  blood 
studies  were  done.  The  count  showed  a 
slight  decrease  in  red  blood  cells  and  hemo- 
globin, but  was  otherwise  normal.  The  red 
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blood  count  was  4 million;  the  hemoglobin 
was  80%  (12.5  gm.) ; white  blood  count 
7,100;  blood  platelets  284,000.  The  sulfadia- 
zine level  was  12  mgms.  per  cent.  The  blood 
culture  was  now  sterile.  The  temperature  re- 
mained elevated  and  reached  the  normal  line 
for  the  first  time  on  June  29th,  that  is,  six 
days  after  the  beginning  of  sulfadiazine 
therapy.  On  the  following  day  the  tempera- 
ture rose  again  to  100,  but  quickly  returned 
to  normal  and  has  remained  normal  ever  since. 
On  July  7th  the  blood  count  showed:  red 
blood  count  4.5  million;  hemoglobin  80%  (12 
gins)  ; white  blood  count,  5,000 ; differential 
normal.  The  blood  culture  was  negative.  The 
sulfadiazine  was  14.4  mgms.  per  cent. 

The  patient  was  kept  at  absolute  bed  rest 
until  July  lltli,  sulfadiazine  being  continued. 
On  the  latter  date,  the  patient  was  allowed 
to  travel  to  Atlantic  City.  She  remained  in 
bed  there  for  another  week,  taking  sufadia- 
zine  three  times  a day,  and  on  the  following 
week  was  allowed  out  of  bed,  continuing  the 
drug,  twice  a day.  On  July  19th,  the  red 
blood  count  was  4.3  million;  hemoglobin 
77.9%;  white  blood  count,  6,000.  The  blood 
culture  was  again  sterile.  The  sulfadiazine 
level  was  4.3  mgms.  per  cent.  The  only  sub- 
jective complaint  during  the  entire  period 
was  weakness.  There  were  no  joint  pains,  no 
petechiae,  no  splenic  enlargement,  no  hema- 
turia, no  painful  finger  tips,  no  embolic 
phenomena.  At  the  present  time  patient  is 
perfectly  well.  She  has  not  had  any  eleva- 
tion of  temperature  since  June  30th.  Recent 
blood  counts,  on  July  28th  and  August  26th, 
were  both  normal. 

Discussion 

A case  of  blood  stream  infection,  due  to 
the  streptococcus  viridans,  with  recovery,  has 
been  presented.  I refrained  from  making  a 
diagnosis  of  subacute  bacterial  endocarditis 
because  of  those  criteria,  just  mentioned, 
which  are  considered  essential  to  make  such 
a diagnosis.  Cures,  however,  are  rare,  if  the 
latter  diagnosis  is  reserved  for  cases  display- 
ing a complete  picture.  George  F.  Dick  re- 
ported one  case  recently  that  recovered  from 
subacute  bacterial  endocarditis  following  in- 
travenous sulfadiazine  therapy.  Carter 
Smith.  Sauls  and  Stone  gave  an  excellent  re- 
port of  the  present  status  of  previously  re- 
ported cures.  They  found  35  cured  cases. 


The  factors  stressed  as  most  important  are: 

(1)  an  early  diagnosis  before  the  organisms 
nilamide.  In  addition,  there  are  some  isola- 
can  protect  themselves  with  a thick  fibrin 
wall;  and  (2)  a high  concentration  of  sulfa- 
ted  individual  reports.  1 do  soundly  believe 
that  if  sulfanilamide  therapy  had  been  with- 
held from  this  patient  the  streptococcus  would 
have  gained  a foothold  upon  the  previously 
diseased  heart  valves.  The  soil  was  ripe. 
These  valves,  with  the  irregularity  of  their 
margins,  containing  vegetations,  provided  a 
location  for  the  implantation  of  the  strepto- 
coccus. The  fibrin  and  the  platelets  deposited 
on  the  damaged  valves  provided  an  ideal  cul- 
ture medium  as  well  as  a barrier  against  those 
protective  forces  of  nature  and  the  present 
widely  used  chemotherapy  agents,  tl  is  rec- 
ognized that  patients  who  have  valvular  le- 
sions and  are  fully  compensated  are  consid- 
ered candidates  for  subacute  bacterial  endo- 
carditis. Consequently,  when  I learned  that 
the  bolod  culture  in  this  case  of  rheumatic 
heart  disease  with  mitral  stenosis  and  aortic 
insufficiency  was  positive,  I felt  that  she  was 
elected. 

The  lesion  I wish  to  bring  out  by  the  pres- 
entation of  this  one  ease  is  that  upper  respira- 
tory infection  in  cases  of  rheumatic  carditis 
can  be  most  serious.  Prohplaxis  is  impor- 
tant ; early  and  thorough  treatment  of  upper 
respiratory  infection  is  essential  and  may 
prevent  the  development  of  subacute  bacte- 
rial endocarditis  with  its  grave  prognosis. 

Summary 

(1)  A case  of  streptococcus  viridans 
bacteremia  in  a known  case  of  rheumatic  heart 
disease  has  been  presented. 

(2)  A plea  is  raised  to  consider  serioush 
all  supposedly  minor  upper  respiratory  in- 
fections in  patients  with  valvular  lesions,  be- 
cause of  their  predisposition  to  subacute  bac- 
terial endocarditis. 

(3)  The  sulfonamides  are  at  present  the 
best  group  of  drugs  to  combat  streptococcus 
viridans  infections.  Early  and  prolonged 
treatment  is,  however,  essential,  and  a cure 
is  best  obtained  during  the  bacteremic  stage 
before  the  bacteria  are  protected  by  the  fib- 
rinous  eegetations  on  the  valves. 
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MEDICAL  SOCIETY  OF  DELAWARE 
PROCEEDINGS : 1943 

The  154th  Annual  Session  of  the  Medical  So- 
ciety of  Delaware  was  convened  at  the  Delaware 
Academy  of  Medicine,  Wilmington,  Tuesday, 
October  12,  1942,  at  2 P.  M. 

President  Lawrence  J.  Jones  (Wilmington)  : 
If  the  meeting  will  come  to  order  I will  ask  the 
Reverend  Charles  W.  Clash,  Rector  of  Immanuel 
P.  E.  Church,  Wilmington,  to  give  the  Invocation. 

Rev.  Charles  W.  Clash,  D.  D.:  Almighty  God, 
who  sent  thy  Blessed  Son  to  be  the  great  physi- 
cian of  souls  and  bodies,  look  we  beseech  Thee, 
upon  thy  servants,  the  physicians  and  surgeons. 
Bless  the  remedies  they  employ,  help  them  to  re- 
member that  in  administering  to  others  they 
administer  to  Thee.  Help  and  endow  them  with 
the  strength  and  knowledge  that  they  may  ad- 
minister to  ourselves  and  our  fellows,  giving  us 
healthy  minds  and  sound  bodies,  through  Jesus 
Christ  our  Lord.  Amen. 

President  Jones:  The  Address  of  Welcome 
will  be  given  by  Mr.  Leonard  G.  Hagner,  City 
Solicitor.  Mayor  James  is  unavoidably  detained 
with  city  business  and  will  not  be  able  to  attend. 
Mr.  Hagner. 

Mr.  Leonard  G.  Hagner  (Wilmington)  : Mr. 
Chairman,  and  members  of  the  Medical  Society 
of  Delaware. 

The  Mayor,  unfortunately,  was  unable  to  come 
out  this  afternoon  and  he  asked  me  to  come  and 
in  a few  words  express  his  regret  that  he  would 
not  be  able  to  be  here.  Personally,  I am  pleased 
to  have  the  honor  and  pleasure  of  extending  the 
greetings  of  the  city  of  Wilmington.  I think  that 
I may  also  express  the  gratitude  of  the  city  of 
Wilmington  for  what  the  members  of  this  Society 
are  now  doing  under  conditions  which  approach 
those  of  hardship,  and  also  congratulate  this  So- 
ciety for  the  splendid  response  which  the  mem- 
bers have  made  to  the  national  call  to  service.  I 
noticed  on  the  flag  outside  that  95  members  are 
in  the  service.  That,  I think,  is  a fine  representa- 
tion of  this  Society  and  as  far  as  I can,  I wish  to 
congratulate  you  in  behalf  of  the  people  of  the 
city  of  Wilmington  for  that  service,  and  I also 
want  to  thank  the  doctors  who  are  here  today  for 
carrying  on  the  service  on  the  home  front,  for 
with  so  many  of  those  men  away  it  means  a 
greater  sacrifice  for  you.  I know  you  are  all 
meeting  this  emergency  in  a commendable  way 
and  I am  very  glad  to  be  able  to  thank  those 
physicians  for  the  fine  service  which  they  are 
doing. 

Following  this  the  Presidential  address  was 
given  by  Dr.  Lawrence  J.  Jones,  Wilmington, 
which  was  entitled  “The  Responsibility  and  Fu- 
ture of  Organized  Medicine.”  There  was  no  dis- 
cussion of  Dr.  Jones’  paper. 

Dr.  William  P.  Belk,  Pathologist  of  the  Epis- 
copal Hospital,  Philadelphia,  then  presented  a 
paper  on  “The  Clinical  and  Laboratory  Manage- 
ment of  Nephritis.”  Dr.  Belk’s  paper  was  dis- 
cussed by  Dr.  Frederick  A.  Hemsath. 

Dr.  Anthony  J.  Sindoni,  Jr.,  Chief,  Department 
of  Metabolism,  Philadelphia  General  Hospital, 
Philadelphia,  presented  a paper  on  “War  Foods 
and  Diabetes.”  Dr.  Sindoni’s  paper  was  discussed 
by  Dr.  Arthur  B.  Gruver. 

Captain  Louis  C.  LeSieur,  M.  C.,  U.  S.  Army, 
Aviation  Medical  Officer,  New  Castle  Army  Air 
Base,  Wilmington,  presented  a paper  on  “Avia- 
tion Medicine  and  High  Altitude  Flying,”  along 
with  which  he  showed  a very  interesting  moving 
picture.  Capt.  LeSieur’s  paper  was  discussed  by 
Drs.  Thomas  Hynes,  W.  Edwin  Bird,  and  Edgar 
R.  Miller. 


Dr.  Lemuel  C.  McGee,  Medical  Director,  Her- 
cules Powder  Company,  was  unable  to  attend  and 
Dr.  Dana  D.  Burch  read  a paper  for  Dr.  McGee 
entitled  “Medicine’s  Contribution  to  Industry.” 
There  was  no  discussion  of  this  paper  and  the 
meeting  was  adjourned  at  5:20  P.  M. 

At  6 P.  M.  a buffet  supper  was  served  to  those 
present,  as  guests  of  the  New  Castle  County 
Medical  Society. 


On  Tuesday  evening,  October  12,  1943,  at  8:30 
P.  M.  the  House  of  Delegates  was  called  to  order 
by  President  Jones.  See  Transactions  below. 


The  Wednesday  morning  Session  was  called  to 
order  by  President  Jones  at  9:30  A.  M. 

In  the  absence  of  Dr.  LaMotte,  Dr.  W.  Edwin 
Bird  gave  the  report  of  the  House  of  Delegates. 

Dr.  John  H.  Foulger,  Director,  Haskell  Labora- 
tory of  Industrial  Toxicology,  E.  I.  duPont  de 
Nemours  and  Company,  presented  a paper,  with 
slides,  on  “The  Value  of  Studies  of  the  Circula- 
tion.” Dr.  Foulger’s  paper  was  discussed  by 
Drs.  W.  Edwin  Bird  and  Edgar  R.  Miller. 

Dr.  Edgar  E.  Evans,  Director,  Dye  Works, 
Medical  Department,  E.  I.  duPont  de  Nemours 
and  Company,  presented  a paper,  with  slides,  on 
“The  Effects  of  Industrial  Gases  Upon  the 
Human  Lungs.”  Dr.  Evans’  paper  was  discussed 
by  Dr.  John  H.  Foulgei'. 

Dr.  William  Erb,  Associate  in  Surgery,  Univer- 
sity of  Pennsylvania,  presented  a paper,  with 
slides,  on  “The  Treatement  of  Varicose  Veins.” 
Dr.  Erb’s  paper  was  discussed  by  Drs.  Everett 
M.  Aikman,  W.  Edwin  Bird  and  Raymond  A. 
Lynch. 

Dr.  Charles  Levy,  Acting  Chief  of  Medicine, 
St.  Francis  and  Wilmington  General  Hospitals, 
Wilmington,  presented  a paper  on  “Streptococcus 
Viridans  Bacteremia.”  There  was  no  discussion 
of  Dr.  Levy’s  paper. 

At  this  time  the  election  of  the  President  for 
the  year  1944  was  held.  Dr.  Richard  Beebe,  of 
Lewes,  was  elected.  Dr.  Lawrence  J.  Jones,  re- 
tiring president,  introduced  the  new  president 
and  asked  him  to  make  a few  remarks  to  the 
Society. 

Dr.  Richard  Beebe:  “I  am  not  going  to  bore 
you  with  a speech,  as  I do  not  want  to  spoil  any- 
thing that  has  been  or  will  be  said.” 

The  meeting  then  adjourned  at  12:30  P.  M., 
and  at  1 P.  M.  a buffet  luncheon  was  served  the 
members  of  the  Society  and  the  Women’s  Aux- 
iliary, as  guests  of  the  Society. 


The  afternoon  Session  was  called  to  order  at 
2 P.  M.  and  Major  Spencer  Snedeker,  U.  S.  Army, 
Director  of  Orthopedic  Service,  Valley  Forge 
General  Hospital,  presented  a paper,  with  slides, 
on  “War  Wounds  of  the  Extremities.”  Major 
Snedeker’s  paper  was  discussed  by  Dr.  John  C. 
Pierson. 

Colonel  James  B.  Brown,  U.  S.  Army,  Dh-ector, 
Plastic  Surgery  Service,  Valley  Forge  General 
Hospital,  presented  a paper,  with  slides,  on  “The 
Plastic  Surgery  of  War  Wounds.”  Col.  Brown’s 
paper  was  discussed  by  Dr.  W.  Edwin  Bird. 

Dr.  Machteld  E.  Sano,  Research  Pathologist, 
Temple  University,  Philadelphia,  presented  a 
paper,  with  slides,  on  “A  New  Method  of  Skin 
Grafting.”  Dr.  Sano’s  paper  was  discussed  by 
Dr.  I.  J.  MacCollum  and  Colonel  Brown. 

Dr.  Charles  W.  Dunn,  Chief,  Department  of 
Endocrinology,  University  of  Pennsylvania  Grad- 
uate School  of  Medicine,  presented  a paper,  with 
slides,  on  “Gynecomastia.”  Dr.  Dunn’s  paper 
was  discussed  by  Dr.  M.  A.  Tarumianz. 
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Dr.  W.  Wayne  Babcock,  Professor  of  Surgery, 
Temple  University,  Philadelphia,  presented  a 
paper,  with  slides,  on  “The  Operative  Treatment 
of  Cancer  of  the  Rectum.”  Dr.  Babcock’s  paper 
was  discussed  by  Drs.  James  G.  Spackman  and 
W.  Edwin  Bird. 

The  Annual  Session  of  the  Medical  Society  of 
Delaware  was  then  adjourned  at  5:20  P.  M. 


MEDICAL  SOCIETY  OF  DELAWARE 
Transactions:  House  of  Delegates 
October  12,  1943 

The  meeting  of  the  House  of  Delegates,  154th 
Annual  Session  of  the  Medical  Society  of  Dela- 
ware, was  called  to  order  by  the  President,  Dr. 
L.  J.  Jones,  at  8:30  P.  M.,  on  October  12,  1943, 
at  the  Delaware  Academy  of  Medicine,  Wilming- 
ton. 

The  following  members  were  seated: 

New  Castle  County:  L.  J.  Jones,  W.  0.  La- 
Motte,  F.  A.  Hemsath,  B.  M.  Allen,  L.  W.  Ander- 
son, W.  E.  Bird,  E.  M.  Bohan,  G.  J.  Boines,  Ira 
Burns,  J.  J.  Cassidy,  I.  L.  Chipman,  C.  H.  Davis, 
G.  W.  K.  Forrest,  W.  W.  Lattomus,  C.  C. 
Neese,  A.  J.  Strikol,  M.  A.  Tarumianz,  N.  W. 
Voss,  C.  E.  Wagner. 

Kent  County:  C.  J.  Prickett,  Wm.  Marshall,  Jr. 

Sussex  County:  Bruce  Barnes. 

Moved,  seconded  and  carried  that  the  minutes 
of  the  last  Session  be  dispensed  with,  having 
been  printed  in  The  Journal  (November,  1942). 

Reports  of  Officers 

Moved,  seconded  and  carried  that  the  report  of 
the  President  be  accepted  as  printed  in  The 
Journal. 

Moved,  seconded  and  carried  that  the  report  of 
the  Secretary  be  accepted  as  printed. 

Moved,  seconded  and  carried  that  the  report 
of  the  Treasurer  be  accepted  as  printed. 

Moved,  seconded  and  carried  that  the  report  of 
the  Councilors  be  accepted  as  printed. 

Reports  of  Standing  Committees 

Moved,  seconded  and  carried  that  the  report 
of  the  Committee  on  Scientific  Work  be  accepted 
as  printed. 

Moved,  seconded  and  carried  that  the  repoi-t  of 
the  Committee  on  Public  Policy  and  Legislation 

be  accepted  as  printed. 

Moved,  seconded  and  carried  that  the  report  of 
the  Committee  on  Publication  be  accepted  as 
printed. 

Dr.  M.  A.  Tarumianz  (Wilmington)  : May  I 
just  say  a word  in  regard  to  this  report.  I think 
it  would  be  wise  for  the  Society  to  appoint  an 
accountant  to  audit  the  books  of  the  Business 
Manager  of  The  Journal.  I have  been  the  Busi- 
ness Manager  for  fourteen  years.  Not  be- 
ing on  a salary  I might  be  tempted  to  take  a 
salary  from  that  account.  Since  there  might  be 
a possibility  of  some  discussion  or  argument,  I 
move  that  the  House  of  Delegates  ask  the  Presi- 
dent to  select  an  auditor  or  accountant  to  audit 
the  books  of  the  Business  Manager.  I do  not 
believe  that  we  can,  as  laymen,  audit  books.  I 
think  we  should  pay  whatever  fee  they  require 
and  have  this  done  on  an  official  basis.  Then 
there  would  not  be  any  argument  or  any  tempta- 
tion to  accuse  anyone  in  any  way. 

Dr.  Wm.  Marshall  (Milford)  : Mr.  President, 
I believe  you  will  find  that  it  is  up  to  the  Coun- 
cilors to  be  the  auditors. 

Secretary  LaMotte:  No  one  has  had  the  time 
to  do  this;  they  have  just  taken  a few  minutes  to 
do  it  at  the  Annual  Session.  I think  they  should 
be  looked  over  by  an  expert.  All  the  books  are 
subject  to  such  audit  as  the  House  of  Delegates 
should  elect. 


Dr.  Tarumianz:  In  connection  with  this,  I 
would  also  suggest  that  all  those  who  deal  with 
funds  of  this  Society  should  be  bonded.  I am  deal- 
ing with  thousands  of  dollars.  I would  not  expect 
to  pay  this  bond  from  my  own  pocket,  therefore, 
the  House  of  Delegates  should  order  the  Treasurer 
and  the  Business  Manager  of  The  Journal  to  be 
bonded,  to  the  amount  of  five  hundred  dollars. 

Dr.  F.  A.  Hemsath  (Wilmington)  : The  Coun- 
cil shall  decide  the  amount  of  bond  for  the  Treas- 
urer and  other  delegates. 

President  Jones:  Upon  this  basis  it  would  be 
obligatory. 

Moved,  seconded  and  carried  that,  the  report 
of  the  Committee  on  Medical  Education  be  ac- 
cepted as  printed. 

Moved,  seconded  and  carried  that  the  report  of 
the  Committee  on  Necrology  be  accepted  as 
printed.  Dr.  Chipman  was  asked  to  read  the 
report. 

Dr.  W.  E.  Bird  (Wilmington)  ; Dr.  Lewis  B. 
Booker  should  not  be  in  this  report.  He  died  be- 
fore last  year’s  session,  and  his  name  was  in- 
cluded in  last  year’s  l-eport. 

Reports  of  Special  Committees 

Moved,  seconded  and  carried  that  the  report  of 
the  Advisory  Committee,  Women’s  Auxiliary,  be 
accepted  as  printed. 

Moved,  seconded  and  carried  that  the  report 
of  the  Committee  on  Cancer  be  accepted  as 
printed. 

Moved,  seconded  and  carried  that  the  report 
of  the  Committee  on  Syphilis  be  accepted  as 
printed. 

Moved,  seconded  and  carried  that  the  report 
of  the  Committee  on  Tuberculosis  be  accepted  as 
printed. 

Moved,  seconded  and  carried  that  the  report 
of  the  Committee  on  Maternal  and  Infant  Mor- 
tality be  accepted  as  printed. 

Moved,  seconded  and  carried  that  the  report 
of  the  Committee  on  Mental  Health  be  accepted 
as  printed. 

Moved,  seconded  and  carried  that  the  report 
of  the  Committee  on  Criminologic  Institutes  be 
accepted  as  printed. 

Dr.  Tarumianz:  Maybe  I am  getting  too  ag- 
gressive in  this  matter,  but  I have  a recommen- 
dation here  and  if  you  do  not  mind,  I will  read  it. 

“Your  Committee  is  of  the  opinion  that  the 
previous  reports  and  recommendations  of  the 
Committee  have  been  completely  ignored.  Thus 
the  Society  discourages  the  Committee’s  becom- 
ing serious  in  regard  to  its  responsibility  toward 
major  problems  with  which  the  community  is 
confronted. 

The  Committee  suggests  that  the  Society  ap- 
point a special  committee  to  follow  up  all  the 
resolutions  passed  by  the  Society  at  its  Annual 
Session. 

The  Committee,  in  addition  to  the  resolutions 
presented  at  the  last  Annual  Session,  wishes  to 
impress  upon  the  Society  that  the  Society  should 
seriously  consider  the  appointment  of  a special 
committee  to  deal  with  post-war  problems  in  con- 
junction with  other  state  and  city  post-war  or- 
ganizations.” 

Today  we  are  hearing  of  delinquency  in  our 
state  from  all  sorts  of  organizations  and  laymen. 
This  is  not  primarily  sociologic  and  economic,  it 
is  certainly  a medical  problem,  therefore,  in  1942 
I requested  the  Society  to  appoint  a committee 
to  operate  with  our  Society  and  the  educators  and 
other  organizations  and  find  means  by  which  we 
could  overcome  this  serious  community  problem. 
This  is  a problem  concerning  the  health  of  the 
children  of  our  state.  We  also  began  to  consider 
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the  problem  of  the  alcoholics  and  appointed  a 
committee  to  cooperate  with  other  organizations 
and  approach  the  Legislature;  nothing  was  done 
about  this.  Yet  we  are  requested  to  again  pre- 
pare a report  at  this  Annual  Session.  These  re- 
ports are  accepted,  approved,  and  filed. 

If  it  isn’t  too  much,  I would  like  to  ask  the 
House  of  Delegates,  are  we  just  here  to  hear  a 
report  of  a Committee,  then  file  it,  forget  about 
it,  and  wait  until  we  hear  next  year’s  report?  I 
think  we  should  have  a special  committee  to 
follow-up  these  resolutions  and  the  reports 
passed  at  these  meetings.  The  Councilors  ought 
to  do  something  about  it  during  the  year.  I 
would  also  like  to  mention  at  this  time  every 
organization  is  thinking  and  organizing  itself  for 
a post-war  program.  We  all  know  that  the  war 
is  going  to  end  someday;  are  we  prepared  to 
assume  our  responsibility  in  the  community  or 
are  we  going  to  depend  upon  a static  structure 
of  our  organization.  I think,  to  protect  ourselves 
and  not  to  allow  medicine  to  become  socialized, 
we  should  have  a committee  on  a post-war  pro- 
gram. Every  state  has  such  a special  lay  com- 
mittee. In  this  state  Mr.  Myeringh  is  the  chair- 
man of  that  committee  or  state  agency.  We 
have  in  our  State  Council  a special  committee  on 
post-war  program.  We  haven’t  so  far  even  at- 
tempted to  think  about  the  post-war  program  for 
the  Medical  Society  and  the  medical  profession. 
What  role  will  we  play?  Could  not  we  organize 
ourselves  to  prepare  and  achieve  some  level  of 
success  in  our  endeavors  ? I do  not  think  any- 
thing is  going  to  be  static;  the  society  of  yester- 
day is  dead,  there  is  a new  society  coming  into 
being  and  medicine  is  not  going  to  be  socialistic 
if  we  are  on  our  feet.  It  is  up  to  us  to  work  on 
some  solution  and  not  wait  around  and  think  we 
are  protected  from  all  these  new  modern  ideas. 

I am  very  much  in  favor  of  the  House  of  Dele- 
gates considering  these  two  problems  very  seri- 
ously and  not  wait  until  next  year.  It  would  be 
too  late  then.  We  know  definitely  that  the  life  of 
medicine  doesn’t  exist  as  a thing  apart;  we  are 
part  of  the  whole. 

I move  that  the  House  of  Delegates  consider 
two  problems:  first,  a special  committee  to  follow 
out  all  our  resolutions  and  reports;  second,  a 
post-war  Committee. 

Dr.  Hemsath  : I think  everything  Dr.  Tarumi- 
anz  said  is  quite  in  order  and  very  well  taken,  but 
I question  the  matter  of  procedure  in  acceptance 
of  these  committee  reports.  I call  attention  to 
the  previous  report  of  the  Committee  on  Mental 
Health.  Since  nothing  was  done,  it  is  useless  to 
present  further  problems  to  be  solved,  therefore, 
the  Committee  reiterates  the  problems.  It  was 
recommended  that  the  House  of  Delegates  ap- 
prove the  report  of  that  Committee.  It  was  ac- 
cepted anti  I take  it  that  in  the  acceptance  of  that 
report  the  requests  of  that  Chairman  were  fol- 
lowed. On  the  other  hand,  in  the  report  of  last 
year,  the  Committee’s  report  was  that  their  rec- 
ommendations were  completely  ignored. 

Gentlemen,  I know  the  way  this  House  of  Dele- 
gates is  run.  I should  think,  if  a committee 
wants  a resolution  passed  the  chairman  should 
present  that  to  the  House  of  Delegates  under 
new  business  and  see  that  that  resolution  is  fol- 
lowed up.  I take  it  that  the  Society  is  quite 
willing  to  present  these  resolutions  in  a formal 
form.  I think  it  is  a matter  of  procedure  and 
not  carelessness. 

Dr.  Tarumianz:  I have  been  in  this  state  long 
enough  to  know  the  working  mechanism  of  any 
House  of  Delegates.  In  the  past  we  read  our  re- 


ports. Sometimes  we  do  not  read  reports  or 
resolutions.  This  is  not  a matter  of  a half  hour 
or  an  hour.  The  committee  must  not  be  involved; 
it  has  to  be  from  the  membership  of  the  House  as 
a whole.  Maybe  that  resolution  is  not  an  ade- 
quate resolution.  Maybe  the  proposed  committee 
would  find  entirely  diffei’ent  methods  of  approach 
to  that  question.  I do  not  consider  that  it  is  the 
duty  of  the  Committe  to  present  resolutions  ade- 
quately prepared  to  be  agreeable  to  the  whole 
Society.  I think  we  need  a special  committee  to 
follow  up  these  things.  In  the  past  we  haven’t. 
We  have  always  passed  very  fine  resolutions  and 
very  fine  reports,  but  when  the  time  comes  for 
the  legislature  they  are  not  followed  through. 

Dr.  A.  J.  Strikol  (Wilmington)  : I think  this 
is  out  of  order.  This  should  come  under  new 
business. 

Dr.  Tarumianz:  I am  willing  to  hold  this  until 
new  business. 

The  report  of  the  Committee  on  Medical  Eco- 
nomics was  approved  as  printed. 

Report  of  the  Committee  on  Revision  of  the 
By-Laws. 

Dr.  Bird:  You  have  all  read  the  report  asking 
that  this  Committee  be  given  another  year.  The 
New  Castle  County  Society  instructed  their  dele- 
gation to  vote  to  postpone.  We  have  some  new 
advices  from  the  A.  M.  A.  in  this  connection.  We 
appealed  to  Dr.  West  to  criticize  our  tentative 
draft.  He  turned  the  matter  over  to  Mr.  T.  V. 
McDavitt,  of  the  A.  M.  A.’s  Bureau  of  Legal 
Medicine  and  Legislation.  I got  from  him  an 
entirely  new  set  of  By-Laws.  What  he  offered 
Delaware  was  substantially  what  was  adopted  in 
1940  in  the  state  of  Washington,  and  in  Rhode 
Island  in  1943.  The  A.  M.  A.  now  realizes  that 
it  is  one  of  their  functions  to  assist  the  state  and 
county  societies  in  the  preparation  of  modern, 
comprehensive  By-Laws. 

The  new  By-Laws  are  new  in  concept  and 
arrangement.  We  will  have  to  make  certain 
changes  in  our  membership  clauses.  After  all 
our  preparations,  we  still  ask  for  another  year’s 
time,  at  least. 

The  report  of  the  Committee  on  Publication 
was  then  accepted  as  printed. 

Moved,  seconded  and  carried  that  the  report 
of  the  Delegate  to  the  American  Medical  Asso- 
ciation be  accepted  as  printed. 

Moved,  seconded  and  carried  that  the  report 
of  the  Representative  to  the  Delaware  Academy 
of  Medicine  be  accepted  as  printed. 

The  report  of  the  Nominating  Committee  was 
accepted  as  printed. 

New  Business 

Dr.  Tarumianz:  I move  that  the  House  of 
Delegates  authorize  the  President  to  appoint  a 
special  committee  of  at  least  five  well  qualified 
members  of  the  Society  to  follow  out  all  the 
Resolutions  and  Reports  of  committees  during  the 
ensuing  year. 

Dr.  B.  M.  Allen  (Wilmington)  : What  are 
they  supposed  to  do  after  they  follow  it  up  ? 

Dr.  Tarumianz:  Follow  it  up!  Any  letters  to 
be  written  to  the  Bar  Association  or  other  letters; 
go  ahead  and  proceed  with  them. 

I)r.  C.  J.  Prickett  (Smyrna):  Suppose  this 
committee  would  not  necessarily  approve  of  the 
report,  what  would  be  the  procedure  in  that  case? 

Dr.  Tarumianz:  If  the  committee  does  not 
approve  then  it  does  not  carry  the  weight  of  the 
Medical  Society.  This  is  a free  country;  any- 
body can  present  a bill  to  the  Legislature.  This 
committee  will  follow  out  during  the  year  what- 
ever recommendation  this  House  has  approved. 

Dr.  Allen  : I would  think  that  would  come 
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under  the  Committee  of  Public  Policy  and  Legis- 
lation. Why  do  they  not  follow  this  up;  why 
have  an  extra  committee? 

President  Jones:  I do  not  think  that  anything 
is  needed  to  prod  the  Legislative  Committee. 
They  have  done  a great  deal  of  good  work. 

DR.  Tarumianz  : This  is  simply  to  assist  the 
Legislative  Committee  to  prepare  matters  per- 
taining to  our  resolutions,  and  help  them  carry 
on  the  work.  There  are  some  resolutions  that 
have  nothing  to  do  with  the  Legislative  Commit- 
tee. 

Dr.  I.  L.  Chipman  (Wilmington)  : What  do  we 
have  a Secretary  for? 

Dr.  L.  W.  Anderson  (Wilmington)  : Dr.  Ta- 
rumianz’s  suggestions  remind  me  of  what  goes 
on  in  Washington.  Seems  to  me  like  this  is  a 
committee  to  carry  on  when  the  other  committee 
breaks  down,  a circle  within  a circle. 

Dr.  Tarumianz;  I would  not  allow  anyone  to 
accuse  me  of  bureaucracy  and  I won’t  accept 
that,  Dr.  Anderson,  from  you  or  anyone  else.  I 
am  very  far  from  a bureaucrat.  Unless  we  look 
upon  this  matter  from  a sense  of  self-preservation 
someone  else  is  going  to  do  the  work  that  we  do 
not  want  to  do. 

Secretary  LaMotte:  There  is  one  Bill  here 
that  requires  more  work  than  any  one  Secretary 
can  do.  It  takes  all  the  effort  we  have,  combined. 

Dr.  Chipman  : We  have  a Secretary,  a Presi- 
dent and  three  Councilors;  that  is  their  work. 

Dr.  C.  C.  Neese  (Wilmington)  : I think  Dr. 
Tarumianz  is  perfectly  right  and  that  it  is  per- 
fectly right  if  we  had  a paid  Secretary  who  could 
devote  his  time  entirely  to  the  profession.  It 
would  be  well  within  his  duties  to  see  that  the 
proper  information  was  disseminated  in  the 
proper  channels.  Under  the  circumstances,  just 
as  Dr.  Tarumianz  says,  many  things  are  brought 
up  in  a state  meeting,  a resolution  is  passed,  and 
there  just  isn’t  anything  done  about  it.  A 
couple  of  years  ago  I bought  a new  automobile. 
I went  in  to  a certain  shop  to  have  some  work 
done  and  some  little  shrimp  came  over  to  me: 
“What’s  your  trouble,  doctor?”  He  made  out  a 
sheet  and  carried  it  around  with  him  for  a while, 
then  he  disappeared.  I stood  around  and  after  a 
while  some  other  fellow  came  up  to  me  and  said: 
“Is  there  something  you  wanted?”  I told  him 
someone  else  had  apparently  gone  to  take  care  of 
it  but  that  I had  been  waiting  quite  a while.  That 
is  the  same  thing  that  happens  with  a lot  of  good 
stuff  that  is  put  in  the  files.  We  have  it  fresh  in 
our  minds  for  something  to  be  done  about  it,  but 
nothing  is  done.  Another  point  is  this,  if  we  do 
not  do  it,  as  Dr.  Tarumianz  says,  there  are  many 
people  who  are  ready  to  do  it  for  you  and  get  a 
hook  in  the  management  of  the  medical  profes- 
sion. This  Wagner  Bill  that  is  to  come  up  at  this 
session  of  Congress  is  a sample.  If  you  haven’t 
read  it  get  a copy  and  read  it;  it  has  really  got 
the  stuff. 

Dr.  C.  H.  Davis  (Wilmington)  : It  seems  to  me 
this  resolves  itself  into  the  fact  whether  the 
present  committee  is  capable.  I think  there  is 
some  question  as  to  whether  a special  committee 
would  have  the  authority  in  carrying  these  rec- 
ommendations out.  If  the  officers  of  the  Society 
were  to  take  over  the  responsibility  of  the  So- 
ciety’s resolutions,  Dr.  Tarumianz  doesn’t  care 
who  does  it  as  long  as  someone  does  it.  This 
could  be  made  a special  job  with  the  officers  of 
the  Society  and  the  present  Committee.  It  may 
not  help  matters  by  appointing  a special  com- 
mittee. Officers,  by  right  of  position,  would 
have  authority  which  no  committee  would  have 
the  right  to  carry  out. 


Dr.  Tarumianz;  Dr.  Davis’  argument  is  a very 
splendid  one.  If  we  can  induce  the  committee 
whose  responsibility  it  is  to  follow-up,  there 
would  not  be  any  necessity  for  a special  commit- 
tee. The  question  is:  can  they  do  it  physically? 
It  is  immaterial  to  me.  I only  want  the  House  of 
Delegates  to  assume  an  entirely  different  attitude 
and  be  a little  more  aggressive  about  these  rec- 
ommendations that  are  made. 

Dr.  A.  J.  Strikol  (Wilmington)  : The  only 
way  I can  see  is  that  the  Society  have  a paid  Sec- 
retary. Employ  a Secretary  to  correspond  and 
carry  on;  that  is  what  most  of  the  large  state 
societies  are  doing.  We  may  have  hundreds  of 
committees  but  if  they  do  not  have  enough  time, 
nothing  is  done.  We  have  the  funds.  I think  we 
should  empower  the  Secretary  and  finance  him 
so  he  can  carry  out  these  resolutions. 

President  Jones:  During  the  past  year  Dr. 
Munson  took  over  as  Secretary  and  then  went  in 
the  Army.  Sometime  ago  Dr.  LaMotte  very 
kindly  agreed  to  do  this  work.  He  not  only  did 
that,  but  also  took  over  Dr.  Heck’s  job  as  Treas- 
urer. If  there  is  no  more  discussion,  I think  we 
should  proceed  to  vote. 

Dr.  Tarumianz:  I will  withdraw  my  resolu- 
tions. Unless  it  is  the  unanimous  opinion  of  the 
House  of  Delegates,  I do  not  want  to  present  my 
motion.  If  we  cannot  accomplish  what  we  are 
after,  what  is  ou”  next  best  method  ? Being  a 
practical  man,  I would  like  to  know  something 
about  the  practical  way  of  handling  this  situa- 
tion. I believe  our  organization  is  big  enough  to 
pay  for  such  a Secretary. 

Dr.  Hemsath  : I think  that  the  motion  which 
was  made  and  then  withdrawn  would  perhaps 
have  been  out  of  order,  because  it  would  require 
an  amendment  to  the  Constitution.  The  Presi- 
dent is  the  head  of  the  Society  during  the  year, 
and  I think  every  committee  can  call  upon  him 
and  get  his  support,  and  I think  you  will  find  in 
him  a coordinator  who  will  stand  with  and  under- 
stand the  committee.  If  any  of  our  standing 
committees  would  like  to  have  special  authority 
to  coordinate  with  other  organizations  during  the 
year,  I think  now  is  the  time. 

Dr.  Davis:  I move  that  it  be  the  consensus  of 
the  House  of  Delegates  that  the  President  be  re- 
quested to  assume  responsibility  for  the  carrying 
out  of  the  recommendations  by  seeing  that  they 
are  properly  brought  to  the  attention  of  the  spe- 
cial committees  and  others,  as  it  be  necessary. 

Dr.  G.  W.  K.  Forrest  (Wilmington)  : Some 
years  ago  I was  Secretary  of  this  State  Society, 
for  possibly  ten  years.  Dr.  LaMotte  succeeded 
me  for  sixteen  years.  Dr.  LaMotte  will  bear  me 
out  in  this  statement — the  Secretary  does  the 
work,  and  in  the  past  it  has  been  awfully  hai’d 
to  get  any  cooperation  from  the  President.  The 
President  is  usually  elected  because  of  his  stand- 
ing in  the  state  and  he  is  too  busy;  he  is  really  a 
figurehead.  I think,  unless  the  new  President  is 
different  from  the  ones  that  have  been  in  the 
past  he  is  not  going  to  be  a very  good  coordin- 
ator. 

Dr.  Tarumianz:  Would  it  be  too  much  if  I 
made  a motion  that  the  House  of  Delegates,  since 
it  approves  recommendations  of  special  commit- 
tees, authorize  this  Committee  to  proceed  with 
its  work  toward  the  attainment  of  that  objective  ? 

Dr.  Bird:  I have  been  listening  very  interest- 
edly. Last  year  this  Committee  brought  in  a 
report  involving  four  recommendations.  The 
recommendations  were  duly  and  officially  ap- 
proved. That  Committee  is  in  office  until  De- 
cember 31st,  then  re-appointed.  I consider  that 
it  is  the  duty  of  the  Committee  to  carry  out  their 
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recommendations,  once  they  are  approved,  as  far 
as  the  Committee  can.  Unfortunately,  many  of 
the  recommendations  involve  legislation,  in 
which  case  the  Committee  recommending  and  the 
Committee  on  Public  Policy  and  Legislation  both 
take  the  matter  in  hand,  and  it  is  up  to  the  Legis- 
lation Committee  to  see  that  it  is  carried  into  the 
Legislature.  The  By-Laws  definitely  state  that 
term  of  office  is  from  January  1st  to  January 
1st  of  the  following  year.  We  should  not  turn 
these  recommendations  over  to  a committee  that 
may  not  be  sympathetic  at  all;  although,  sympa- 
thetic or  not,  the  adoption  of  any  resolution  or 
report  by  this  House  is  a mandate  to  any  and  all 
committees  to  carry  out  the  will  of  our  Society 
as  expressed  by  its  legislative  body. 

Dr.  N.  W.  Voss  (Wilmington)  : I am  glad  that 
the  Society  is  becoming  modern.  We  need  an 
agitator;  we  need  a machine  to  push  things  along. 
I just  want  to  say  that  I am  in  favor  of  Dr.  Ta- 
rumianz’s  idea,  especially  this  post-war  idea  of 
doing  something.  We  have  to  get  in  line  with 
this  modern  world. 

Dr.  Tarumianz:  This  Post-War  Committee,  I 
am  very  serious  about  this.  I urge  the  House  of 
Delegates  to  consider  this  very  seriously.  We 
should  have  a nost-war  program.  We  should 
have  a committee  of  well-versed,  mature  minds 
and  we  should  have  time  to  study,  to  coordinate 
our  work  with  the  work  of  all  other  business  or- 
ganizations. We  should  consider  ourselves  part 
of  the  whole.  I still  maintain  that  if  anyone  has 
an  idea  that  we  are  in  a static  situation  they  are 
just  dreaming.  Please  do  something  about  this 
matter.  I know  that  I attend  a State  Council  of 
some  thirty-five  members.  We  have  created  a 
Committee  for  a post-war  program  which  takes 
in  all  phases  of  nost-war  education.  I think  all 
these  are  more  or  less  connected  with  our  Medical 
Society;  we  should  be  in  it.  I move  that  the 
President  be  authorized  to  appoint  a committee 
of  at  least  seven  members,  repi’esenting  all  three 
counties,  to  be  known  as  a Post-War  Program 
Committee,  a permanent  committee,  until  the 
war  ends,  and  afterwards  if  necessary.  This  will 
be  to  study  the  Society’s  problems,  and  program 
of  the  Society  as  a whole,  and  try  to  coordinate 
its  efforts  with  the  state  and  national  organiza- 
tions who  are  considering  post-war  problems. 

Dr.  Hemsath  : Could  we  combine  this  Com- 
mittee with  the  Committee  Medical  Service  and 
Public  Relations  of  the  A.  M.  A.,  since  the  con- 
sideration of  post-war  problems  is  one  of  the 
problems  of  the  Medical  Service  Committee  of 
the  A.  M.  A.?  I wonder  if,  rather  than  have  two 
committees  planning  for  the  future,  it  could  not 
all  be  taken  care  of  by  one  committee? 

Dr.  Tarumianz;  I would  amend  only  in  this 
way.  That  the  members  of  the  Council  of  this 
Society  would  automatically  become  members  of 
this  committee,  but  I think  it  should  be  a separate 
post-war  committee. 

Dr.  Chipman  : What  do  you  mean  we  shall  do 
if  we  go  away  from  the  A.  M.  A.? 

Dr.  Wm.  Marshall:  I had  a letter  just  this 
last  week  from  one  of  our  men  in  the  service.  He 
is  a regimental  surgeon  connected  with  the  purely 
medical  things  of  sanitation  and  hygiene.  He 
seems  to  be  very  much  worried  about  what  will 
happen  to  him  when  he  gets  back;  what  kind  of 
an  education  the  profession  is  preparing  to  give 
him  when  he  returns  from  the  country’s  service. 
Not  everyone  in  the  Army  is  connected  with  the 
big  hospitals,  or  field  hospitals,  where  they  are 
attached  to  medical  classes.  He  feels,  being  a 
few  months  away  from  his  work,  that  he  will 


need  a refreshing  of  his  medical  knowledge.  I 
feel  in  this  set-up  Dr.  Tarumianz  is  getting 
ready  for  post-war  work,  we  should  have  post- 
graduate work,  at  least  for  our  own  members 
who  are  situated  in  the  position  this  doctor  is  in. 

President  Jones:  Should  I appoint  this  com- 
mittee or  should  the  incoming  president  appoint 
the  committee  ? 

Dr.  Tarumianz;  I think  it  should  be  appointed 
by  you.  The  three  Councilors  and  the  President 
and  Secretary  become  automatically  members  of 
that  committee,  plus  two  other  members. 

Dr.  Davis:  I think  Dr.  Tarumianz  should  make 
some  recommendation  for  secretarial  service  for 
that  committee.  Because,  if  they  are  going  to 
carry  out  any  particular  work  they  are  going  to 
have  to  do  a great  deal  of  work,  and  should  have 
some  provision  for  secretarial  assistance.  If  Dr. 
LaMotte  isn’t  provided  with  some  of  the  funds, 
would  it  be  possible  to  make  a motion  to  enable 
the  officers  of  the  Society  to  spend  up  to  $500,  or 
whatever  you  think  is  necessary,  for  secretarial 
work  for  the  Secretary  and  this  Special  Commit- 
tee ? 

Mr.  President,  I move  that  the  Secretary  be 
authorized  to  obtain  the  services  of  a secretary 
or  Stenographer  for  the  purpose  of  taking  care 
of  this  work,  and  that  the  amount  should  not 
exceed  $500  per  year. 

This  motion  was  cai’ried. 

Dr.  Hemsath  : I move  that  the  newly  appoint- 
ed Treasurer,  Dr.  W.  W.  Lattomus,  take  over  im- 
mediately. Motion  carried. 

Secretary  LaMotte:  Does  the  House  of  Dele- 
gates want  to  take  any  action  concerning  this 
Wagner  Act?  I have  a Resolution  here,  if  it  is 
approved  by  the  members.  This  Resolution  w-as 
read;  motion  made  and  carried  that  the  Resolu- 
tion be  adopted. 

Dr.  Hemsath:  We  have  a Council  and  they  do 
not  meet  very  often.  Article  9,  Section  I says 
that  all  resolutions  appropriating  funds  must  be 
referred  to  the  Finance  Committee.  I think  the 
President  should  call  a meeting  of  the  Council 
one  of  these  days. 

Dr.  Neese:  I think  we  should  have  a motion 
to  take  care  of  the  expenditures  for  the  Society 
at  this  Annual  Session.  I move  that  the  funds 
be  appropriated  to  take  care  of  the  expenses  of 
this  session  of  the  Society. 

Dr.  Bruce  Barnes  (Seaford)  : I would  like  to 
invite  the  Society  to  meet  in  Sussex  County  next 
year,  and  if  it  would  not  be  out  of  order,  I would 
like  to  have  an  expression  of  opinion  as  to  what 
would  be  the  most  suitable  time.  Our  regular 
date  is  rather  late  for  a meeting  at  Rehoboth. 

Dr.  Tarumianz:  Mr.  President,  since  Seaford 
has  become  the  metropolis  of  Sussex  County,  I 
think  it  would  be  very  appropriate  for  our  Society 
to  meet  in  Seaford. 

President  Jones:  I feel  that  it  is  entirely  up 
to  the  Sussex  County  Medical  Society  to  use  their 
own  pleasure  in  the  matter.  You  have  so  very 
kindly  invited  us  down  there,  we  will  go  any  place 
you  in  Sussex  select.  As  President  of  the  So- 
ciety, I accept  your  invitation  and  suggest  that 
you  of  Sussex  County  select  both  the  time  and 
the  place. 

Dr.  Davis:  With  regard  to  the  Murray-Wagner 
Bill,  I have  started  sending  out  these  little  re- 
prints with  my  statements.  I think  they  will  go 
out  month  after  month  while  this  Bill  is  before 
Congress.  It  is  the  only  way  I know  of  that  we 
can  get  it  to  the  patients.  I tried  to  get  permis- 
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sion  to  put  them  at  the  Rotary  Club,  but  it  came 
outside  the  jurisdiction  of  things  that  could  be 
permitted. 

President  Jones:  I might  repeat  Dr.  Barnes’ 
invitation.  The  Annual  Session  of  the  State  Med- 
ical Society  is  invited  to  Sussex  County  next  year. 

There  being  no  further  business  before  the 
House  of  Delegates,  motion  to  adjourn  is  in 
order. 

Motion  made  and  duly  seconded  to  adjourn. 

Tne  House  then  adjourned  at  11:30  P.  M. 


DELAWARE  ACADEMY  OF  MEDICINE 

The  third  of  a series  of  meetings  open  to 
the  public  was  held  by  the  Delaware  Acad- 
emy of  Medicine  on  November  15,  1943.  Dr. 
Edgar  K.  Miller,  Vice-president  of  the  Acad- 
emy, was  chairman  of  the  session. 

A brief  history  of  the  development  and  the 
use  of  the  x-ray  in  medicine  was  given  by 
Dr.  W.  W.  Lattomus.  Dr.  George  Boines 
presented  the  story  of  the  rather  accidental 
discovery  of  penicillin  by  Dr.  Alexander 
I’leming,  an  English  bacteriologist,  lie  dis- 
cussed the  present  difficulties  in  the  large- 
scale  preparation  of  penicillin,  and  the  prog- 
ress which  is  being  made  under  the  auspices 
of  the  various  American  manufacturing  drug- 
gists and  the  Federal  government.  It  was 
pointed  out  that  our  knowledge  is  as  yet  in- 
complete on  the  action  of  this  interesting 
therapeutic  agent.  While  its  effect  in  certain 
infections  is  remarkably  good  it  was  empha- 
sized that  there  are  numerous  species  of  bac- 
teria for  which  penicillin  has  no  destructive 
action. 

Dr.  James  C.  lvakavas,  Associate  in  Bac- 
teriology, University  of  Delaware,  concluded 
the  program  by  describing  the  use  of  peni- 
cillin in  veterinary  medicine.  An  interest- 
ing part  of  Dr.  Kakavas’  contribution  to  the 
program,  as  a guest  of  the  Academy  of  Medi- 
cine, was  the  demonstration  of  the  broth  cul- 
tures of  penicillvwm  notaium.  The  exhibit 
included  Petri  dishes  illustrating  the  method 
of  measuring  the  strength  of  penicillin 
against  bacterial  cultures. 

The  lay  guests  of  the  Academy  showed 
considerable  interest  in  the  presentation  ar- 
ranged for  their  benefit.  Questions  were  re- 
ceived from  the  floor,  and  the  informal  dis- 
cussions continued  after  the  formal  presenta- 
tions were  concluded. 


The  Delaware  Academy  of  Medicine,  in  this 
series  of  public  meetings,  hopes  to  serve  as  a 
channel  through  which  the  public  may  obtain 
information  concerning  developments  in  the 
medical  field.  In  this  function  the  Academy 
is  utilizing  the  experience  of  the  Academies 
of  Medicine  in  other  states.  It  is  hoped  that 
this  liaison  with  the  friends  of  American 
medicine  will  lead  to  a better  general  under- 
standing of  the  role  of  medicine  and  the  place 
of  the  physician  and  the  dentist  in  our  civil- 
ization. A fourth  such  meeting  is  planned 
for  an,  as  yet,  undetermined  date  in  January. 


The  Editor's  Job 

Getting  out  this  paper  is  no  picnic. 

If  we  print  jokes,  people  say  we  are  silly. 

If  we  don’t  they  say  we  are  too  serious. 

If  we  clip  things  from  other  magazines 
We  are  too  lazy  to  write  them  ourselves. 

If  we  don’t,  we  are  stuck  on  our  own  stuff. 

If  we  don’t  print  every  word  of  all  contri- 
butions 

We  don’t  appreciate  true  genius. 

If  we  do  print  them,  the  columns  are  filled 
with  junk. 

If  we  make  a change  in  the  other  fellow's 
write-up,  we  are  too  critical. 

If  we  don’t,  we  are  blamed  for  poor  editing. 
Now,  like  as  not,  some  guy  will  say 

We  swiped  this  from  some  other  sheet. 

WE  DID. 


In  spite  of  wartime  difficulties  the  Minis- 
try of  Health  (British)  has  decided  to  inten- 
sify the  offensive  against  tuberculosis.  The 
new  campaign  has  been  summarized  as  one 
which  will  no  longer  require  medical  science 
to  wait  for  tuberculous  cases  to  come  to  it, 
but  will  enable  it  to  go  out  and  look  for  them. 
It  is  true  that  there  were  25,000  deaths  from 
tuberculosis  in  1942,  as  compared  with  28,000 
in  1941  hut  this  encouraging  sign  has  not  in- 
duced any  complacency  in  the  Ministry  of 
Health.  Even  in  wartime  the  nation  cannot 
afford  to  ignore  an  enemy  which  kills  25,000 
people  a year.  Ed.,  -Jour.,  Roy.  Inst.  P.  II. 
& Hyg.,  June,  1943. 
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The  Chicago  Conference 
Annual  Conference  of  Secretaries  and  Edi- 
tors of  Constituent  State  Medical  Associations 
was  held  in  the  American  Medical  Associa- 
tion Building,  Chicago,  on  November  19th 
and  20th.  The  program  was  as  follows: 

Call  to  Order.  Roger  I.  Lee,  Chairman  of  the 
Board  of  Trustees  of  the  American  Medical  Asso- 
ciation. 

Address.  James  E.  Paullin,  President  of  the 
American  Medical  Association. 

Problems  Relating  to  Assignment  of  Duties  of 
Military  Surgeons.  George  F.  Lull,  Deputy  Sur- 
geon General,  United  States  Army. 

Hospital  Training  of  Medical  Graduates.  Vic- 
tor Johnson,  Secretary,  Council  on  Medical  Edu- 
cation and  Hospitals  of  the  American  Medical 
Association. 


Address.  Herman  L.  Kretschmer,  President- 
Elect  of  the  American  Medical  Association. 

Cooperative  Relationship  of  Procurement  and 
Assignment  Service  and  State  Medical  Associa- 
tions. Harold  S.  Diehl,  Member,  Directing  Board, 
Procurement  and  Assignment  Service  for  Physi- 
cians, Dentists  and  Veterinarians. 

The  War  Participation  Committee  as  a Coordi- 
nating Agency.  Walter  F.  Donaldson,  Chairman, 


War  Participation  Committee  of  the  American 
Medical  Association. 

The  Work  of  the  Council  on  Medicine  Service 
and  Public  Relations.  Louis  H.  Bauer,  Chairman, 
Council  on  Medical  Service  and  Public  Relations 
of  the  American  Medical  Association. 


Dinner  Meeting  of  Editors  of  State  Medical 
Journals. 

Wingate  M.  Johnson,  Editor  of  the  North  Caro- 
lina Medical  Journal,  Presiding. 

The  Council  on  Pharmacy  and  Chemistry.  Aus- 
tin E.  Smith,  Secretary,  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association. 

The  Cooperative  Medical  Advertising  Bureau. 
Open  Discussion. 


Medical  Legislation  in  Congress.  J.  W.  Hollo- 
way Jr.,  Director,  Bureau  of  Legal  Medicine  and 
Legislation  of  the  American  Medical  Association. 

Obstetric  and  Pediatric  Care  for  the  Wives  and 
Children  of  Service  Men.  L.  Fernald  Foster,  Sec- 
retary of  the  Michigan  State  Medical  Society. 

The  Conference  was  presided  over  by  John 
S.  Bowslog,  secretary  of  the  Colorado  State 
Medical  Society,  who  steered  this  rather  full 
program  to  its  conclusion  on  time. 

Much  that  was  said  was  “off  the  record” 
and  intended  for  the  immediate  audience  only, 
but  the  major  part  will  be  published  in  the 
Organization  Section  of  the  Journal  of  I he 
American  Medical  Association,  and  our  mem- 
bers will  do  well  to  read  these  informative 
articles.  Those  portions  that  have  special 
significance  for  the  Delaware  profession  will 
also  appear  in  this  Journal. 

These  Conferences,  year  by  year,  are  as- 
suming an  increasing  importance;  in  fact 
many  believe  that,  next  to  their  House  of 
Delegates,  they  are  the  most  important  meet- 
ings held  by  the  A.  M.  A.  Certain  it  is  each 
state  secretary  and  editor  gets  a national 
purview  of  many  pressing  medico-legal,  eco- 
nomic, and  organizational  problems,  and 
other  valuable  information,  much  of  it  “in- 
side stuff,”  for  the  guidance  of  their  state 
associations  and  journals.  There  is  never 
any  semblance  of  “pressure”  or  “politics” 
by  the  Home  Office  personnel,  who  are  some- 
times referred  to  in  various  quarters  as  a 
dictatorial  oligarchy;  in  fact  the  program  is 
arranged  purely  as  an  informational  one,  the 
participants  of  which  are  overwhelmingly 
men  not  in  the  Home  Office.  It  is  informa- 
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tion  that  we  go  to  get,  and  it  is  information 
that  we  do  get. 


With  this  issue  the  Editor  has  been  “on  the 
job'’  for  twenty-eight  years,  not  by  several 
years  a record-breaker  among  the  state  jour- 
nals but  withal  a fairly  comprehensive  ap- 
prenticeship. By  far  most  of  this  experience 
has  been  pleasant,  but  there  have  also  been 
some  headaches,  which  is  as  it  should  be — it 
takes  the  rain  to  make  us  appreciate  the  sun- 
shine. We  are  now  getting  our  second  war 
experience,  with  restrictions  and  difficulties 
that  surpass  the  first  one.  May  the  end  of 
this  come  soon ; this  is  one  kind  of  experi- 
ence we  can  well  do  without.  What  things 
have  happened  to  American  medicine  and 
American  medical  men  within  the  past  year ! 
May  we  never  see  their  like  again. 

Soon  we  shall  greet  a New  Year,  and  may 
it  be  the  year  that  greets  a new  peace. 


The  Journal  sincerely  wishes  all  its  read- 
ers and  friends  a Christmas  as  merry  as 
wars  will  permit,  and  a New  Year  happy  in 
the  prospects  for  peace. 


HISTORICAL  NOTE:  M.  S.  OF  D. 

The  Medical  Society  of  Delaware  was  in- 
corporated on  February  3,  1789,  by  a special 
Act  of  the  General  Assembly.  Hitherto  we 
have  not  come  across  valid  evidence  of  a med- 
ical society  in  Delaware  prior  to  this  incor- 
porating, though  one  would  naturally  expect 
that  there  was  such  a society  in  existence  for 
a time  and  that  later  they  decided  to  incor- 
porate. During  our  recent  visit  to  Chicago 
we  unearthed  the  evidence  we  had  been  look- 
ing for,  through  the  courtesy  and  assistance 
of  Dr.  Olm  West,  secretary  of  the  A.  M.  A., 
and  his  staff. 

In  the  Transactions  of  the  American  Medi- 
cal Association  for  1873  (Volume  24,  page 
292)  appears  an  article  and  table  written  by 
J.  M.  Toner,  M.  D.,  at  that  time  associated 
with  the  U.  S.  Bureau  of  Education,  which 
records  that  the  Delaware  State  Medical  So- 
ciety was  found  in  177(1,  and  gives  the  fol- 
lowing data:  meets  annually;  qualifications, 
medical  degree;  authorized  to  grant  medical 
licenses;  active  members,  30;  honorary  mem- 
bers, 70;  publishes  transactions,  as  a pamph- 


let; President,  Dr.  R.  G.  Ellegood;  Record- 
ing Secretary,  Dr.  David  Hall,  of  Lewes. 

In  the  Transactions  of  the  American  Medi- 
cal Association  for  1879  (Volume  30,  page 
321)  is  an  article  by  Stanford  E.  Ghaille,  M. 
D.,  of  New  Orleans,  which  gives  certain  data 
on  the  national  and  state  societies  for  the  year 
1878,  as  follows:  meets,  second  Tuesday  in 
June;  members,  95;  present  at  meeting,  20; 
doctors  in  state,  170;  dues,  one  dollar  per 
year;  balance  on  hand,  $40.00;  Secretary,  Dr. 
G.  T.  Maxwell,  editor,  Wilmington  Morning 
X civs.  It  also  states  that  the  State  Board  of 
Medical  Examiners  was  established  in  1822, 
thus  supplementing  the  licensing  power 
originally  granted  to  or  assumed  by  the 
Society  of  1776.  Specific  delegation  of  this 
power  was  given  to  the  Society  by  the  Legis- 
lature in  1819,  in  the  first  Medical  Practice 
Act,  which  was  replaced  by  the  Act  of  1822. 

Since  Dr.  Toner  was  a very  eminent  physi- 
cian of  his  day,  and  had  access  as  a govern- 
ment official  to  records,  memoirs,  etc.,  that 
perhaps  have  long  since  passed  into  the  great 
beyond,  we  are  of  the  opinion  that  his  data 
are  as  accurate  as  any  now  extant,  and  thus 
we  accept  his  date,  1776,  as  that  of  the 
founding  of  the  Medical  Society  of  Delaware, 
lie  lists  its  title  as  the  “Delaware  State  Medi- 
cal Society,”  which  means  that  it  must  have 
been  founded  after  July  of  that  year,  as  it 
was  only  after  that  date  that  Delaware  con- 
sidered herself  a state.  The  Act  of  Incor- 
poration of  1789  makes  the  legal  title  “The 
Medical  Society  of  Delaware.” 

Of  the  state  societies  in  this  country 
Toner’s  table  lists  the  following  up  to  the 
turn  of  the  century: 


New  Jersey  — 

17GG 

Founded 

porated 

and  Incor- 

Delaware 

1776 

Founded; 
ted  1789 

Incorpora- 

Massachusetts  — 

1781 

Founded 

New  Hampshire — 

1791 

Founded 

Connecticut  — 

1792 

Founded 

Maryland 

1799 

Founded 

[Garrison  says  Maryland  organized  in  1789  and 
incorporated  in  1799.] 


Thus,  instead  of  being  the  third  oldest 
state  medical  society  and  the  second  oldest 
medical  corporation  in  the  United  States,  the 
Medical  Society  of  Delaware  is  the  second 
oldest  society  and  the  second  oldest  corpora- 
tion. Iloary  with  its  167  years,  it  is  effi- 
ciently serving  the  people  of  the  First  State. 

W.  E.  B. 
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POLITICAL  LINIMENT 
— Colloquy  on  the  Lyrical  Possibilities  of 
a Certain  Pending  Bill — 

“Ye're  singin’,”  said  Mr.  Hennessey. 
“That  I am,”  said  Mr.  Dooley. 

“Ah’  what's  ’t  ve’re  singin’?”  said  Mr. 
Hennessey. 

“Ye  wouldn't  know,”  said  Mr.  Dooley,  “so 
I’ll  tell  ye.  'Tis  th'  new  Gilbert  an’  Sullivan; 
til’  up-to-date  lyric  av  a ditty  from  th’ 
“Pirates  av  Finance.’  ” 

“Th'  bankers  er  th’  loan  sharks?”  said 
Mi1.  Hennessey. 

“Nayther  wan,”  said  Mr.  Dooley.  “Th’ 
politishuns.  Have  ye  not  read  th’  Wagner- 
Dingell  bill?” 

“I  have  not,”  said  Mr.  Hennessey. 

“Ye  should,”  said  Mr.  Dooley.  “ ’Twill 
put  th'  gover’ment  in  midicine.  Ye’ll  report 
ycr  bellyache  t’  Washington,  W.  N. ” 

“W.  N.?”  said  Mr.  Hennessey. 

“Wet  Nurse,”  said  Mr.  Dooley.  “Th’ 
cradle  t’  th’  grave.  Th’  pain  killer,  so  ye 
won’t  feel  ’t  whin  they  take  yer  eye  teeth.” 
“Do  tell,”  said  Mr.  Hennessey.  “But  th’ 
Prisidint  ain't  no  doctor.” 

“Ain’t  he?”  said  Mr.  Dooley. 

“Naw,”  said  Mr.  Hennessey.  “He’s  got 
thim  surgeon  ginerals.  ” 

“Just  wan,”  said  Mr.  Dooley.  “I  was 
singin ’ av  ’im.  ’ ’ 

“Sing  't  again,”  said  Mr.  Hennessey. 

“I  will  not,”  said  Mr.  Dooley.  “Ye  haven't 
th’  car  for  music,  so  I’ll  tell  it  to  ye:  ‘I  am 
th’  very  model  av  th’  modern  surgeon  gin- 
era  I ; Hi’  boss  av  all  yer  ailments  from  th’ 
mintal  t’  th’  vineral  ...  ’ ” 

“That  ain’t  th’  word,”  said  Mr.  Hennessey. 
“What  ain’t?”  said  Mr.  Dooley. 

“That  vineral,”  said  Mr.  Hennessey. 
“ ’Tain’t  th’  way  l licerd  ’t,  th’  time  I 
wint.  ...” 

“Nicer  mind,”  said  Mr.  Dooley.  “Ye  mean 
vinereal,  wit ’out  th’  details.  But  they’re 
changin’  ’t.  ’Twill  have  th’  number.” 

“1  know,”  said  Mr.  Hennessey.  “GOG.” 

“ ’Twill  also  have  th’  grade,”  said  Mr. 
Dooley.  “No  more  av  thim  perscriptions. 
Here’s  how  they’ll  work  ’t.  Ye  go  t’  th’ 
doctor.  ...” 


“Which  doctor?”  said  Mr.  Hennessey. 

“Th’  wan  they  tell  ye,”  said  Mr.  Dooley. 
“Ye’ll  lie  instructed  be  th’  local  office  av  th’ 
surgeon  gineral.  Ye’ll  go  t’  th’  schoolhouse, 
like  fer  yer  rations,  an’  th’  card  they  give 
ye’ll  say  t.’  see  Dr.  O’Toole  on  Monday  an’ 
Windsay  from  three  t’  foive,  unliss  ’tis  rain- 
in’, er  unliss  ’tis  th’  holiday  er  th’  day  after, 
in  which  case  ye’ll  see  ’im  th’  Friday  follow- 
in' th’  fifteenth  av  th’  nixt  an  ensuin’  cal- 
endar month  if  ’t  ain’t  February  or  they 
ain’t  no  ball  game.” 

“He’ll  be  t’  th’  ball  game?”  said  Mr.  Hen- 
nessey. 

“He  will  not,”  said  Mr.  Dooley,  “but  ye 
will.  Supposin,’  however,  ye  find  ’im.  At 
three  be  th’  clock  ye  inter  th’  first  door  an’ 
git  in  th’  line  fer  th’  second,  an’  at  six  min- 
utes t’  foive  ye’re  ’t  th’  head  av  th’  line.  At 
wan  minute  t’  foive  th’  man  befure  ye  comes 
out,  an’  ye  start  fer  th’  second  floor.  But  ye 
don’t  make  ’t.  Th'  lady  tells  ye  ’tis  after  th’ 
hours,  an  ’ ye  should  come  back  av  a Chucsday 
wit’  th’  piece  av  paper  she  gives  ye  filled  out. 
So  ye  fill  ’t  out.” 

“There?”  said  Mr.  Hennessey. 

“Naw,”  said  Mr.  Dooley.  “Ye  take  't 
home,  rememberin’  how  th’  lady  sez  t’  read 
th’  same  wit’  care.  Th’  first  thing  ye  read  is 
the’  pinalty. ” 

“Th’  what?”  said  Mr.  Hennessey. 

“Th’  pinalty,”  said  Mr.  Dooley.  “Th’  part 
where  ye’ll  go  t,’  jail — foive  years  for  each 
time  ye  lie.” 

“Naw,”  said  Mr.  Hennessey. 

“5  is,”  said  Mr.  Dooley.  “Dependin’  on 
how  ye  answer  th’  Quistion  Tin.” 

“What's  that?”  said  Mr.  Hennessey. 

“How  will  ye  vote  at  th'  next  Prisidintial 
diction?”  said  Mr.  Dooley. 

“Be  that  th'  Quistion  Tin?”  said  Mr.  Hen- 
nessey. 

“ 'Tis  so,”  said  Mr.  Dooley. 

“How’ll  they  know  which  av  ’em  I vote 
fer?”  said  Mr.  Hennessey.  “ ’Tis  none  of 
their  business.” 

“Ye’ll  discover  th’  same  later  on,”  said 
Mr.  Dooley.  “Meanwhile  ye  deliver  th’  pa- 
lter, an’  th’  lady  sez  t’  come  back  av  a Chues- 
day  an’  she  tell  ye  whin  ye  should  come 
agin.  ’ ’ 

“Does  she  tell  me?”  said  Mr.  Hennessey. 
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“ ’T  depinds,  ” said  Mr.  Dooley.  “How 
did  ye  answer  th’  Quistion  Tin?  Did  ye  say 
ye'd  vote  for  th’  Dimierats.  Supposin’  ye 
did.  Thin  they’ll  be  sendin’  fer  ye:  ‘Come 
right  in,  Mi.  Hinnissey.  Stick  out  th’  tongue, 
Mr.  Hinnissey.  Take  off  th’  coat,  Mr.  Hin- 
nissey. Wher’s  ’t  hurt,  Mr.  Hinnissey? 
Ye're  suffering  from  th’  number  twinty-sivin, 
grade  K,  Mr.  Hinnissey.  Ask  th’  druggist 
fer  th'  number  two;  ’twill  dissolve  in  yer  lik- 
ker,  an’  ye'll  be  well  in  th’  mornin’.  Good- 
bye, Mr.  Hinnissey.  See  ye  at  th’  polls.’  ” 

“My,  my,”  said  Mr.  Hennessey. 

“But  if  ye  told  ’em  ye’d  vote  Republi- 
can, ” said  Mr.  Dooley,  “ye  don't  hear  naw- 
thin’  till  th’  day  before  diction.” 

“Supposin’  I git  sick  in  th’  meantime,” 
said  Mr.  Hennessey. 

“Ye  shouldn’t,”  said  Mr.  Dooley. 

“But  supposin’,  anyhow,”  said  Mr.  Hen- 
nessey. 

“In  th’  evint  av  sickness,’  said  Mr.  Dooley, 
“ye  call  up  th’  doctor,  an’  th’  lady  sez  t’ 
ye  ‘Who’s  callin’  ’im,  lie  ain't  in.’  So  ye  tell 
er  ’t is  Hinnissey  callin, ’ an'  she  sez,  sez  she, 
‘Oh,  oh,  ’tis  you.’  ‘Th’  same,’  you  reply. 
‘Hold  th’  line,’  sez  she.  ‘I’m  holdin’,’  ye  re- 
ply. An’  ye  keep  on  holdin’  till  they  look 
ye  up.  Y^’see,  Hinnissey,  whin  ye  give  ’em 
111'  paper,  th’  doctor  read  ’t  over,  an’  whin 
he  come  t’  th’  place  fer  th’  diagnosis  av  yer 
sickness  lie  wrote  in  t’  ‘See  Quistion  Tin.’  So 
th’  lady  sez,  ‘Ye’ll  have  t’  suffer,’  sez  she. 
'T1Y  trouble  wit’  ye,’  sez  she,  ‘ye’re  Repub- 
lican, an’  they  ain’t  no  cure.  Ye  should  tell 
th’  druggist  ye  want  th'  number  twintv. ’ 
‘What’s  th’  number  twinty?’  ye  ask.  ’Tis 
th’  castor  oil,’  sez  she  ‘goodbye.’  ” 

“But  what  if  I don’t  get  sick?”  said  Mr. 
I Iennessey. 

“Ye’ll  be  th’  same,  all  right,  all  right,” 
said  Mr.  Dooley.  “ ’Tis  th’  purpose  t’  make 
ye  so.  Th’  day  before  th’  diction  th’  doctor 
calls  on  ye  at  yer  home.  ‘Stick  out  yer 
tongue,’  sez  he.  ‘Take  off  yer  shirt,’  sez  lie 
‘Il’m’m’m’ !’  sez  he.  ‘Ye’ve  th’  number 
twilve,  grade  A,’  sez  he.  ‘An’  th’  number 
sivinteen,  grade  B,’  sez  he.  ‘What’s  tliim?’ 
sez  ye.  ’Th’  measles  an’  th'  smallpox,’  sez 
he,  ‘an  ye're  quarantined  from  now  till  after 
they  count  th’  votes,’  sez  he.  An’,  Hinnis- 


sey, I’m  tollin’  ye,  if  they’s  any  Republican 
ballots  t’  be  counted,  somebody’s  111'  liar. 
They’ll  ketch  ’im,  howiver,  befure  th’  inau- 
guration.” 

“That’s  how  they  tell?”  said  Mr.  Hen- 
nessey. 

“That’s  how,”  said  Mr.  Dooley. 

“ 'Tis  a foine  scheme,”  said  Mr.  Hennessey. 

“They  call  't  th’  social  security,”  said  Mr. 
Dooley.  “In  th'  days  av  tliim  Roman  imper- 
os  they  called  't  th’  bread  an'  circuses.  Tliim 
things  won't  work  no  more;  ye’re  tired  av 
th'  bread  wit ’out  th"  mate  an’  th'  butter,  an’ 
they  ain't  nawthin’  funny  about  tliim  clowns 
which  is  foightin’  th'  war  wit'  th’  seat  av 
their  pants,  so  ye're  sore  about  ‘t,  an’  they’re 
givin’  ye  th’  rub-off  wit'  th’  liniment.” 

“Free?”  said  Mr.  Hennessey. 

“Fer  six  per  eint  av  yer  wages,”  said  Mr. 
Dooley.  “ Tis  mentioned  in  th’  song.  ‘Th’ 
linimint  fer  six  per  eint.  . . . ’ ” 

“What  song?”  said  Mr.  Hennessey. 

“TIF  wan  I was  singin’, ” said  Mr.  Dooley. 

“I  c’n  think  av  a ditty  av  me  own,”  said 
Mr.  Hennessey.  “‘Dingell  bills,  Dingelt 
bills,  Dingell  all  th’  day;  remove  yer  ills  wit’ 
gover’ment  pills  fer  six  per  eint  av  pay.  . . ’ ” 

“Sounds  like  Christmas,”  said  Mr.  Dooley. 

“ ’Tis  th’  only  Santy  Claus  left,”  said  Mr. 
Hennessey. 

“They’s  another  song,”  said  Mr.  Dooley. 
“ ‘Dingell  bills,  Dingell  bills;  big  chief  sits 
in  his  teepee  promisin'  security;  Dingell  bills, 
Dingell  bills;  procreation  t’  cremation;  Din- 
gell bills.’  ” 

“Sounds  like  Tammany,”  said  Mr.  Hen- 
nessey. 

“Th’  same  fer  tlr  Sinator  from  New 
York,”  said  Mr.  Dooley. 

With  due  apologies  to  the  memory  of  Finley  Peter  Dunne, 
I adust.  Med.,  November,  1943. 

Of  the  tuberculosis  found  among  men  ex- 
amined at  the  U.  S.  Induction  Center  in 
Massachusetts,  10%  were  far  advanced,  25% 
were  moderately  advanced  and  65%  early 
cases.  This  exactly  reverses  the  usual  per- 
centages among  cases  admitted  to  sanatoria 
of  whom  65%  are  far  advanced.  25%  mod- 
erately advanced,  10%  early.  David  Zachs. 
M.  D.,  Mass.  Tb.  League  News  Bull.,  April, 
1943. 
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PEOPLE  ARE  SMARTER  THAN  ANYBODY 

“We  physicians  take  great  pride  in  the 
fact  that  we  have  the  healthiest  people  who 
have  ever  lived  on  this  earth.  We  would 
therefore  remind  those  visionaries  who  arc 
determined  to  institute  some  compulsory 
scheme  under  national  control  for  passing 
out  pills  and  potions  to  the  citizens  at  the 
taxpayers'  expense  that  we  now  have  less 
sickness  and  live  longer  than  any  other  peo- 
ple ever  have  done. 

“We  physicians  are  not  interested  in  any 
revolution  in  medical  practice.  We  are, 
however,  concerned  with  the  improvement 
of  the  health  of  our  American  people.  Good 
as  it  is,  we  would  like  to  make  it  much  bet- 
ter. We  are  convinced  that  compulsory  sick- 
ness insurance  certainly  will  never  increase 
the  real  health  of  the  people,  but  that  it  will 
certainly  increase  the  total  medical  bill  for 
the  nation.  It  may  distribute  it  a little  more 
evenly,  but  it  can  never  reduce  it. 

“Better  health  will  only  come  by  more 
complete  immunization  of  the  public,  better 
hygiene  for  each  individual,  and  better  nu- 
trition for  all.  It  is  characteristic  of  the 
human  mind  to  want  a drug  to  cure  its  dis- 
ease and  save  it,  from  the  penalties  of  its  own 
violations  of  the  laws  of  life,  just  as  it  looks 
always  for  a prayer  or  a penance  that  will 
save  it  from  the  sins  of  its  own  soul. 

“Man  has  returned  to  science,  which  has 
extended  its  promises  of  salvation — salvation 
by  means  of  water  closets,  bathtubs,  automo- 
biles, neosalvarsan,  sulfa  drugs,  anti-toxins, 
and  vaccines.  Now,  man  is  turning  to  science’s 
stepchild,  economics,  which  describes  a king- 
dom of  heaven  filled  with  garages  for  two 
cars,  instead  of  one,  an  ever -normal  granary, 
a quart  of  milk  for  every  child,  a ‘free  doc- 
tor' at  everyone’s  beck  and  call  24  hours  of 
the  day 

“As  the  upward  trend  of  prices  gains  mo- 

*  Editor’s  Note — Senate  Bill  1161  proposes 
that  not  only  “white-collar  workers”  but  all  em- 
ployed persons  have  six  per  cent  deducted  from 
each  pay  envelope  or  check;  all  self-employed 
persons,  seven  per  cent.  Use  of  pencil  and 
paper  will  quickly  disclose  the  yearly  “take” 
from  100,000,000  people  then  add  to  that  an- 
other six  per  cent  to  be  taken  from  the  employer. 
It  totals  $12,000,000,000.  To  employ  100,000 
physicians,  full-time,  at  $7500  per  year  would 
only  require  $75,000,000 — a puny  proportion 
(2 V-2.  per  cent)  of  the  $3,000,000,000  the  hill  pro- 
poses for  its  medical  and  hospital  service  feature. 


mentum,  the  squeeze  on  the  middle  income 
classes  grows.  White-collar  workers  are 
caught  between  higher  taxes*  on  one  side  and 
higher  living  costs  on  the  other.  Because 
they  lack  political  power  as  a group  they  get 
little  or  no  attention.  Politicians  listen  in- 
stead to  the  demands  of  pressure  blocs  pur- 
porting to  represent  the  farmer  and  the 
workingman.  So  the  chain-store  manager, 
the  preacher,  the  schoolteacher,  the  bank 
clerk,  and  the  younger  college  instructors 
are  becoming  medically  indigent.  It  is  a 
new  group  of  people,  but  the  same  old  prob- 
lem. . . . 

“It  is  true  that  nearly  two-thirds  of  our 
people  are  lacking  more  or  less  in  proper 
foods,  either  through  ignorance  or  poverty, 
but  when  tliree-fourths  of  the  automobiles 
in  America  in  1940  were  driven  by  people 
earning  less  than  $20  per  week  1 personally 
am  convinced  that  our  immediate  problem 
is  the  development  of  a proper  sense  of 
values. 

“The  decision  for  most  of  our  people  is  to 
choose  between  automobiles,  movies,  beer 
checks,  store  teeth,  chronic  ill  health,  unpaid 
doctor  bills,  or  sunshine  and  good  food  with 
their  attendant  good  health.  . . . 

“ I have  complete  confidence  in  the  Ameri- 
can people.  As  Louis  Brom field  insists  time 
and  again,  ‘people  are  smarter  than  anybody.’ 
The  American  citizen  will  not  lie  fooled  for 
long.  Whenever  he  realizes  that  lie  has  made 
a mistake  with  some  social  experiment,  lie  is 
willing  to  repeal  it.  lie  is  not  afraid  of 
names  or  slogans.  He  is  pragmatic.  His  one 
test  is,  ‘Will  it  work  for  me?’  So  we  have 
the  finest  example  of  socialism  in  the  United 
States  Postal  System,  the  most  smoothly  oper- 
ating Soviet  in  our  school  system  with  its 
Boards  of  Education.  So  the  American  has 
always  been  willing  to  try  anything  and  ready 
to  discard  it  if  he  finds  he  has  made  a mis- 
take. In  recent  years,  however,  he  has  lost 
some  of  his  curiosity,  some  of  his  daring.  As 
we  have  become  more  and  more  industrialized 
we  have  lost  the  security  that  goes  with  liv- 
ing on  a piece  of  land  that  we  can  call  our 
own  and  upon  which,  if  worst  comes  to  worst, 
we  can  raise  our  own  food.  So  there  has 
been  an  increasing  demand  for  ‘ security. ’ 
This  has  been  aggravated  by  recent  arrivals 
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from  Europe.  It  is  actually  against  the 
tradition  of  our  own  pioneers  to  look  to  the 
state  for  succor  in  time  of  stress.  . . . 

“The  bold  knights  of  the  whirligig  who 
have  led  our  nation  for  the  last  decade  have 
been  intent  upon  destroying  the  profit  motive 
in  making  us  all  slaves  of  the  state.  It  is  but 
natural  that  the  sucker-bait  for  this  so-called 
reform  should  be  ‘Social  Security.’  Mind 
you,  whatever  you  or  I may  think  of  this  ‘pro- 
tecting’ hand  of  the  state,  it  has  come  to  stay 
for  a good  many  years.  Social  Security  is 
here.  The  only  demand  that  we  can  now  make 
is  that  Social  Security  work,  that  it  provide 
for  our  people  actual  security  from  the  major 
catastrophes  of  life  at  a cost  which  they  can 
afford.  To  the  city  dweller  working  at  a 
machine  these  catastrophes  are  unemployment, 
old  age,  and  sickness.  We  now  have  as  a 
part  of  our  Social  Security  program  old  age 
and  unemployment  insurance.  Of  course  it 
does  not  provide  much  for  unemployment,  a 
few  dollars  a week  for  a few  weeks.  Even 
at  that,  how  it  will  stand  the  strain  of  post- 
inflation depression  is  an  open  question.  If 
we  accept  in  principle,  however,  the  compul- 
sory insurance  plan,  as  a protection  against 
old  age  unemployment,  we  have  few  argu- 
ments to  offer  against  insurance  of  the  same 
sort  to  protect  against  the  cost  of  illness  and 
the  loss  of  wages.  There  is  always,  of  course, 
the  actuarial  question  as  to  whether  ice  can 
afford  it.  Social  Security,  however,  is  ac- 
tually a tripod,  two  legs  of  which  have  been 
erected,  and  the  third  is  coming,  even  if  it 
wrecks  the  whole  scheme.  ...” 

Editor’s  Note:  The  above  quotations  are  from 
the  Cincinnati  Journal  of  Medicine  via  The  New 
York  State  Journal  of  Medicine. 

Its  observations  and  comments  were  orig- 
inally, and  are  here,  intended  to  help  each 
reader — be  he  or  she  a medical  or  a non-medi- 
cal person — to  become  informed  on  this  por- 
tentious  question  which  has  been  decided  and 
depressed  as  follows  by  Rear  Admiral  Ross 
T.  Mclntire,  Surgeon  General  of  the  United 
States  Navy,  who  adorns  his  present  high 
position  of  national  responsibility  and  is 
honored  in  medical  circles: 

“It  is  my  hope  that  we  shall  never  see 
medicine  subsidized  by  the  Government.  . . . 

I hope  that  the  time  never  comes  when  the 
practice  of  medicine,  or  anything  that  has  to 


do  with  it,  has  to  come  under  government 
control.  It  would  he  a disaster  to  this  coun- 
try; it  would  be  a disaster  to  medicine.  . . .” 

A similar  decision  should  be  made  promptly 
by  the  constituents  of  each  member  of  the 
l . S.  Congress. 

In  England  a similar  scheme — the  Bever- 
idge Plan — recently  before  the  House  of 
Commons  has  been  postponed  until  after  the 
war.  Why  postponed?  In  deference  to  the 
citizenship  rights  of  the  Englishmen  now  in 
military  service. 

Doctor!  You  and  your  patients  and  their 
families  and  friends  are  responsible  for  what 
happens  socially  and  politically  in  these 
United  States  while  9,000,000  of  our  younger 
men  are  fighting  and  dying  for  what  they 
recently  left  behind. — A Non-Europeaxized 
America. 

Will  You  and  Other  Citizens  Let  It  Be 
Changed  During  Their  Absence? 

Philei.  Med.,  December  4,  1943. 


MISCELLANEOUS 

Directory  of  Medical  Specialists 

Announcement  is  made  that  the  Directory 
of  Medical  Specialists  is  now  to  be  published 
by  the  A.  X.  Marquis  Company  of  Chicago, 
publishers  of  “Who's  Who  in  America.” 
Previous  editions  have  been  published  for  the 
Advisory  Board  for  Medical  Specialists  by 
the  Columbia  University  Press  of  New  York 
City. 

It  is  planned  not  to  issue  the  next  edition 
before  1945,  on  account  of  the  war,  but  the 
A.  X.  .Marquis  Company  will  publish  a sup- 
plemental list  of  all  those  who  have  been  cer- 
tified by  the  American  Boards  since  the  last 
(1942)  edition  of  the  Directory,  totaling 
about  3600.  This  is  to  be  distributed  at  cost, 
and  monthly  or  bimonthly  bulletins  listing 
successful  candidates  for  certification  at  ex- 
aminations during  the  additional  interim  be- 
fore the  next  edition,  are  to  be  issued  as  a 
subscribers’  service. 

Dr.  Paul  Titus  (Pittsburgh)  of  the  Ameri- 
can Board  of  Obstetrics  and  Gynecology  will 
continue  as  the  Directing  Editor,  and  Dr.  J. 
Stuart  Rodman  (Philadelphia)  of  the  Ameri- 
can Board  of  Surgery  continues  as  Associate 
Editor.  The  Editorial  Board  will  be  com- 
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po.sed,  as  before,  oL'  the  Secretaries  of  the  fif- 
teen American  Boards. 

Communications  should  he  addressed  to 
the  Directing  Editor,  Directory  of  Medicai 
Specialists,  919  No.  Michigan  Ave.,  Chicago 
(11),  Illinois. 

Scientific  Exhibit,  A.  M.  A. 

The  Scientific  Exhibit  at  the  Chicago  Ses- 
sion of  the  American  Medical  Association, 
June  12  to  1G,  1944,  will  be  held  at  the  Pal- 
mer House.  Exhibits  will  cover  all  phases  of 
medicine  and  the  medical  sciences  with  par- 
ticular emphasis  on  graduate  medical  instruc- 
tion for  the  physician  in  general  practice. 

Application  blanks  for  space  in  the  Scien- 
tific Exhibit  are  now  available  and  may  be 
obtained  by  communicating  with  the  Direc- 
tor, Scientific  Exhibit,  American  Medical 
Association,  533  W.  Dearborn  Street,  Chi- 
cago 10,  Illinois. 


A Stealthy  Killer 

The  greatest  number  of  accidental  deaths 
from  poisonous  gases  occur  in  wintertime  be- 
cause people  are  apt  to  become  more  careless 
about  having  enough  ventilation  when  wea- 
ther is  cold,  says  the  State  Board  of  Health, 
citing  the  fact  that  there  have  been  12  deaths 
from  the  accidental  absorption  of  poisonous 
gases  during  the  past  5 years  in  Delaware  as 
well  as  27  deaths  from  the  same  cause  which 
were  reported  as  suicides.  The  national  toll 
of  deaths  from  poison  gases  was  1,800  last 
year. 

Carbon  monoxide  gas  is  a stealthy  killer — 
You  cannot  see  it — it  has  no  vapor  or  color. 
You  can’t  smell  it — it  has  no  odor.  But 
when  coal,  gasoline,  wood,  illuminating  gas 
and  many  other  fuels  containing  carbon  are 
incompletely  burned,  carbon  monoxide  gas  is 
released  into  the  air.  It  sneaks  into  closed 
rooms,  cars,  garages,  workshops  and  strikes 
its  victims  silently.  When  there  is  plenty  of 
fresh  air  in  motion  the  carbon  monoxide 
mixes  with  it  and  it  can  do  no  harm.  In 
closed  places,  carbon  monoxide  is  a deadly 
poisoner.  It  enters  the  body  through  the 
lungs,  stops  the  blood  from  absorbing  oxygen 
and  suffocates  its  victims. 

Watch  for  Danger  Signals 

If  a person  has  been  breathing  even  small 
amounts  of  carbon  monoxide  for  a long  time, 


he  gets  a tight  feeling  across  the  forehead. 
Soon  he  has  a throbbing  headache  and  gets 
nervous,  depressed,  dizzy.  His  face  may  be 
Hushed,  his  eye  balls  bright  read.  He  may 
Teel  sick  in  the  stomach  and  vomit.  Finally 
he  passes  out. 

When  large  amounts  of  carbon  monoxide 
are  breathed  in  there  is  no  time  for  the  warn- 
ing signals  listed  above,  the  victim  loses  con- 
sciousness before  he  realizes  that  he  is  in 
mortal  danger. 

Treatment 

Carry  the  victim  to  fresh  air  at  once.  Call 
a doctor. 

If  the  victim  has  stopped  breathing,  or  is 
gasping,  give  artificial  respiration.  Loosen 
the  patient’s  clothes.  Rub  his  hands  and  feet. 
Keep  his  body  warm  with  blankets  and  hot 
water  bottles.  Don't  let  the  bottles  burn  him. 
Keep  him  at  rest. 

Never  let  a carbon  monoxide  victim  get  up 
and  walk  about  until  the  doctor  says  that  he 
is  entirely  recovered.  Many  lives  have  been 
lost  because  people  thought  a patient  could 
walk  off  the  effects  right  after  he  came  to. 
Exercise  speeds  up  the  attack  of  the  carbon 
monoxide  on  the  heart.  When  this  happens, 
the  patient  may  collapse  and  die  before  help 
can  reach  him. 

Prevention  Is  Safer 

Drivers  of  motor  vehicles  and  garage  work- 
ers are  among  the  groups  of  people  most  like- 
ly to  be  overcome  by  carbon  monoxide  gas. 
Avoid  premature  funerals,  says  the  State 
Board  of  Health,  by  seeing  that  garage  doors 
are  fastened  open  when  it  becomes  necessary 
to  idle  slow  motors  in  the  garage  in  cold 
weather.  The  exhaust  from  automobile  en- 
gines always  contains  monoxide,  harmless  in 
the  open — deadly  in  closed  places. 

Is  YOUR  heating  system  safe?  Furnaces 
or  stoves  with  chimney  dampers  closed  too 
tightly  may  send  unburned  gases  out  into  the 
house.  Dangerous,  too,  are  gas  stoves  or 
heaters  when  the  connections  leak  illuminat- 
ing gas. 

Exercise  care  and  have  fresh  air,  advised 
the  State  Board  of  Health,  which  reminds 
the  public  that  conserving  heat  is  no  help  if 
it  leads  to  carbon  monoxide  poisoning — or 
death ! 
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Keep  Children  With  Colds  at  Home 

Children  with  colds  should  be  kept  home 
from  school,  out  of  contact  with  others,  says 
the  State  Board  of  Health,  for  the  common 
cold  is  especially  infectious  hi  the  early 
stages  and  is  readily  confused  with  the  early 
symptoms  of  many  other  contagious  diseases, 
such  as  measles,  pneumonia,  and  light  cases 
of  scarlet  fever. 

Though  colds  are  not,  ordinarily,  consider- 
ed serious,  there  are  4 reasons  why  children 
with  acute  colds  should  not  be  sent  to  school : 

1.  A child  with  an  acute  cold  is  too  ill  to 
learn  much  if  he  is  in  school. 

2.  There  is  the  great  danger  of  his  in- 
fecting others  with  the  cold. 

3.  He  lengthens  the  time  of  his  own  re- 
covery because  of  fatigue  and  exposure. 

4.  The  cold  may  develop  into  more  serious 
illness  such  as  “flu,”  pnuemonia,  chronic 
sinus  infection,  or  tonsilitis. 

Keep  in  Bed 

In  order  to  speed  this  recovery,  children 
who  are  kept  home  from  school  should  remain 
in  bed  and  away  from  other  children,  even 
those  in  their  own  family.  Especially  should 
they  be  kept  away  from  babies,  as  babies  are 
particularly  apt  to  catch  colds  and  develop 
complication. 

Rest  in  bed  allows  the  child  to  build  up  his 
resistance  and  increases  the  chance  for  early 
recovery,  while  neglected  colds  are  likely  to 
string  out  all  winter.  It  is  no  help  to  the 
child  himself  if  he  is  kept  home  from  school 
and  then  allowed  to  play  around  in  the 
house,  even  though  it  does  prevent  infection 
of  children  not  in  the  family.  Nor  is  there 
much  point  in  keeping  him  out  of  school  and 
then  allowing  him  to  run  around  the  streets 
or  out-of-doors,  particularly  with  other  chil- 
dren who  may  catch  his  cold. 

First  Days  Most  Infectious 

The  most  infectious  stages  of  a cold  are 
during  the  first  2 or  3 days,  and  children  kept 
in  bed  during  that  time,  are  very  apt  to  re- 
cover quickly.  Only  simple,  easily  digested 
foods  should  be  served  to  them,  along  with 
plenty  of  water  and  other  liquids  as  fruit 
juices,  milk,  beef  broth  or  thin  soup.  En- 
courage as  much  sleep  as  possible. 

Mothers  with  young  children  would  do  well 
to  assemble  a box  of  simple  toys  that  may  be 


kept  just  for  “hi  bed”  days,  things  that  will 
keep  a child  amused,  yet  resting  quietly, 
while  she  goes  about  her  household  tasks. 
Peg  boards,  small  blocks,  cut-outs,  a small 
doll,  coloring  book  and  crayons,  or  other  in- 
expensive toys  of  this  type  are  among  the 
possibilities.  They  may  prevent  many  a 
restless,  fussy  hour  and  prove  of  much  more 
value  than  the  small  cost  involved.  They 
should,  however,  be  of  the  type  that  can  either 
be  sterilized  or  burned  at  the  end  of  an  ill- 
ness. Remember,  too,  that  the  sick  child's 
dishes  should  be  sterilized  after  he  uses  them 
to  prevent  the  spread  of  the  cold  to  other 
members  of  the  family. 


BOOK  REVIEWS 

A Textbook  of  Medicine  by  American  Auth- 
ors. Edited  by  Russell  L.  Cecil.  M.  D.,  Pro- 
fessor of  Clinical  Medicine,  Cornell  University 
Medical  College.  6th  Edition.  Pp.  1566,  with 
196  illustrations.  Cloth.  Price,  $9.50.  Phila- 
delphia: W.  15.  Saunders  Company,  194$. 

The  new  edition  of  Cecil  represents  the 
latest  views  of  some  200  contributors.  The 
arrangement  is  etiological.  There  are  12  new 
subjects  included,  31  old  subjects  have  been 
entirely  rewritten,  and  8 “Introductions” 
have  been  added.  The  text  is  set  in  double 
columns,  which  we  find  makes  for  easier  and 
quicker  reading.  The  carefully  selected  illus- 
trations are  helpful.  Immediately  preceding 
the  excellent  index  is  a table  of  normal  values 
for  clinical  examinations  which  will  be  much 
appreciated. 

This  sixth  Cecil  easily  upholds  the  stand- 
ards of  its  predecessors  and  it  remains  one  of 
the  leading  American  texts  in  its  field.  Extra 
credit  should  be  given  for  writing  and  pub- 
lishing such  an  outstanding  text  under  war- 
time difficulties.  \Ye  shall  anticipate  the  7th 
edition  within  another  three  years,  or  less. 

A Surgeon's  World:  An  Autobiography.  By 
Max  Thorek,  51.  D..  Surgeon-in-Chief,  Ameri- 
can Hospital.  Chicago.  Pp.  $10.  Cloth. 
Price.  $3.75.  Philadelphia:  J.  B.  Lippincott 
Company,  1943. 

This  is  the  story  of  a poor  Hungarian  im- 
migrant boy  who  earned  his  way  through 
Rush  via  the  snare  drums.  It  is  replete  with 
drama,  some  pathos  too,  and  plenty  of  philos- 
ophy. Tt  reminds  this  reviewer  of  the  auto- 
biography of  the  late  Franklin  Martin,  like- 
wise fighting  his  way  up  in  Chicago.  Both 
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made  the  grade  and  both  have  left  us  some 
very  delectable  reading.  Dr.  Thorek's  book 
is  written  primarily  for  the  layman,  but  doc- 
tors will  enjoy  it  even  more,  since  certain  tid- 
bits of  medical  history  are  also  here.  This  is 
really  excellent  reading. 


The  Sexual  History  of  the  World  War.  By 
Mangus  Hirschfeld,  M.  D.,  Director,  Institute 
for  Sexual  Science,  Berlin.  Pp.  346,  with  five 
illustrations.  Price,  $1.98.  Cadillac  Publish- 
ing Company,  1941. 

This  is  the  first  English  translation  from 
the  German  text  of  the  author,  who  ranks,  ac- 


cording to  Havelock  Ellis,  as  the  chief  living 
authority  on  homosexuality.  As  the  title 
would  suggest,  it  is  a rather  sordid  story,  but 
seems  authentic.  Naturally  the  references  to 
the  literature  are  overwhelmingly  German, 
but  English,  French,  Belgian,  etc.,  reports  are 
also  quoted.  It  is  perhaps  natural  also  that 
the  author  should  be  biased:  as  we  read  it  the 
implication  is  that  the  Germans  were  not 
quite  the  bad  boys  the  others  were.  The  illus- 
trations could  have  been  omitted  without 
detriment.  This  is  a book  for  the  most  ma- 
tured persons  only. 
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Greatly  prized  among  the  Moors  is  a stone  called  ain  1-horr.  It  is  said  that  as 
long  as  a man  icears  this  gem  in  a ring  of  gold  he  tvill  beget  no  offspring.* 


• An  important  phase  of  medical  practice  and  public  health  programs  today 
is  instruction  on  child-spacing.  When  the  physician  advises  deferment  of  pregnancy, 
modern  methods  enable  him  to  make  his  counsel  practicable.  Ortho-Gynol  Vaginal  .Icily  meets 
the  most  exacting  requirements  for  a contraceptive  preparation. 

It  immobilizes  sperm  instantly  on  contact,  is  well  tolerated  in  continued  use,  stable  and 
uniform  in  its  properties.  Ortho-Gynol  Vaginal  Jelly  is  widely  prescribed 
in  doctors’  offices  and  clinics  ...  a tribute  not  only  to  its  effectiveness 
but  to  its  acceptability  among  patients. 


*Himes,  Medical  History  of  Contraception 


COPYRIGHT  1 943.  ORTHO  PRODUCTS  INC..  LINDEN.  N.J. 


ortho-gynol 

VAGINAL  JELLY 

ACTIVE  INGREDIENTS:  ricinoleic  acid. 
BORIC  ACID,  OXYQUINOLINE  SULFATE. 
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